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’ State of Kansas
‘ Kansas Mllltary Board

Notrce of Meeting

The Kansas Mllltary Board of the Ad]utant General' k‘

Department ‘will meet at 10 a.m. Wednesday, May 12, at
‘the State Defense Bulldlng, Conference Room 102, 2800
-5.W. Topeka Blvd., Topeka. An.agenda may be obtairied
by contacting Charles Bredahl; State Defense Building,
“Room 100, 2800, SW. Topeka Blvd Topeka, 66611 1287,
(785) 274‘1004 '

) Specxal Assistant to
The Ad)utant General -

Doc. No. 02.3‘743}

o State of Kansas-
Pooled Money Investment Board

s

Notlce of Investment Rates -

~The followmg rates are pubhshed in accordance with .
- K S.A.75-4210. These rates and their uses are defined in -

- KS.A. 1998 Supp. 12-1675(b)(c)(d), and K.S.A. 75-4201()
and 75-4209(a)(1)(B)

Effective 4-26-99 through 5-2-99

" Teem . Rate
' ‘;,ff,'1—89 days - L 4.64%
-~ 3months . 441%
, o ,{ 6 months -4.63%
, "o 9months - . 472%
EE “{2months -+~ 485%
o .,18,monthsj‘; B " 5.00%
" '24 months . 5.01%
, DerlS Treff
S DlI‘ECtOI' of Investments
'Doc. No.: 023741

Kansas Reglster

State of Kansas

Charles G Bredahlyt .

__ Mectings/Rates

;
i

Soc:al and Rehablhtatlon Servxces

P NohceofMeetings g DR ‘
A series of public meetings will be comiucted to receive
cominents and recommendations for the development of

a Kansas state plan for child care policies. The pubhc is o
invited to attend any of the following meetmgs .

Apnl29 2pm. Topeka  Staff Development Burldmg. RoomB , :
R R S 'TopekaStateHospm]gmunds ; L
DA T 4thandC)akley .

‘May 19 10am. Manhattan * Manl?\attanl’ubthibraty .
AR ,629PoyntzcﬂuhetteandPoyntz)
2pim. Salina®  Salina SRS Office '
L L ~901Westchesteanve,KansasRnom
7 pan. . Hays Developmental Servives of NW Kanisas

" Reed Center, 1310 Walnut. -
May Zﬁjrl(),a.m._ : Garden City Garden City SRSOﬁoe :

; , 1701 Palace Drive .
' 5pm Pratt Pratt SRS Office” R
A 8@SMain
May 21 10am. Wichita - Finney State Office Building

230 E. William, Room 3080

~ June8 10am - KansasCity Kansas City SRS Office -

400 State Ave.
» " 4th floor confererice room
EmporiaSRSOffice .~ .
. , 1701 Whieeler,’ oonferencemmn o
Wntten comments also may be sent to Econormc and
Employment Support, Childhood Services, 6th Floor,
Docking State Office Building, 915 S.W. Harrlson, To- ‘
peka, 66612, Attentron Jean Morgan '

Roehelle Chromster

Secretary of Social and
Ki Rehabﬂltatlon Servxces o

630 p’.m: Emporia i

‘Doc. No. 023742
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RFP/Notices
(Published in the Kansas Register April 29,1999)

Heartland Works, Inc.
Request for Proposals

Heartland Works, Inc. is accepting bids for the, pur-
chase of general liability, property, inland marine, non-

owned auto, employee dlshonesty special risk accident,

‘and commercial umbrella insurance. To receive a Request ‘

- for Proposal, including all specifications, contact Heart-
‘land Works, Inc., 1035 S.W. Topeka Blvd., Topeka, 66612-
1601, (785) 234-0500 Heartland Works welcomes all in-
‘terested compames to bid. . Co

‘ Nancy Miller

N k ‘Administrative Assistant

Doc. No. 023748 ‘ B

k State of Kansas .

Kansas Development Fmance Authority

. Notice of Hearing »
A public hearmg will be conducted at 9 a.m. Thursday,

" May 13, in the conference room of the Kansas Develop-

“ment Finance Authority, Suite 1000, Jayhawk Tower, 700
'S.W. Jackson, Topeka, on the proposal for the Kansas De-

. -velopment Finance Authority to issue' approximately.
- $5,200,000 principal amount of Housing Development -
Revénue Bonds for the The Winston Group (the devel-

~ oper). The bonds will be issued, pursuant to K.S.A. 74-
8901 ¢t seq., to finance the costs of acquisition, rehabili-

- tation and equipping of Tiffany Gardens Apartments and -
related improvements and equipment to be used for pub-

- lic housing. purposes (the project). The project is being

financed for The Winston Group or an affiliated entity

| . (the developer). Tiffany Gardens Apartments is a 156-unit

multifamily housmg complex consisting of 14 two-story = -
buildings, and is,located at 6200 Marty Lane, Overland

Park, Johnson County, Kansas.

The bonds, when issued, will be a limited obhgatlon of
‘the Kansas Development Finance Authority and will not
“constitute a general obligation or indebtedness of the
- State of Kansas or any political subdivision thereof; in-
* cluding the Authority, nor will the bonds constitute an

“indebtedness for which the faith and credit and taxing
_ powers of the State of Kansas are pledged. The bonds will
‘be payable solely from amounts received from the devel-
“oper, the obligation of which will be sufficient to pay the

principal of, interest and redemption premiur, if any, on

Ny the bonds when thely become due.
All individuals w]

- comments previously filed with the Authority at its of-
fices at Suite 1000, Jayhawk Tower, 700-S.W. Jackson, To-
. -peka, 66603, will be considered. Additional information
- regarding the pro]ect may be obtalned by contactmg the
Authorlty : ;

Kenneth Frahm
o k President
Doc. No. 023758 ‘ k

' Vol. 18, No. 17, April 29,1999
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o appear at the hearmg will be glven‘ s
an opportunity to express their views, and all written

503
 State of Kansas

State Conservatlon Commlssmn o

 Notice of Meeting ‘
The State Conservahon Comrmsswn w1ll meet at 9 am. .

- Monday, May 10, in the Kansas Water Office’s conference
room, 109 S.W. 9th, Suite 300, Topeka. A c Tlpy of the
- agenda may be obtained by contacting Cathy '

omp son, ‘
109 S.W. 9th, Suite 500, Topeka, 66612- 1299 (785) 296- -

3600. If spec1al accommodations are needed, please con- =

tact the agenc:y three days in advance of meeting date.
»

Tracy D. Streeter
o Executive Director .-
Doc. No. 023750, - : '
State of Kansas - N

Department of Transportatlon ;_‘ TR
- Notlce to Consulting Engmeers } 8 :
The Kansas Department of Transportatlon is seekmg

quahﬁed consulting engineering firms to perform plan

reviews as needed, statewide, for the Bureau.of Local Pro-

jects and the Bureau of Design. Two to four firms willbe "

selected. Responses must be received by 5 p.m. May 19

for the consultmg engineering firm to be considered. . -

Seven signed copies of the response should be mailed to-

" Neil Rusch, P.E., Assistant to the Director, Division of -

Engineering and Design, KDOT, Room 1084-West, Dock- -

' Jjng State Office Building, 915 S.W. Harrlson, Topeka,

66612-1568. Responses shail be limited to four pages.

From the firms expressing interest, the Consultant Se;

lection Committee will select a list -of the most highly
quahfled (not less than three, not more than five) and
invite them to attend an individual interview conference.

At this time, the consulting firms can more thoroughly:

discuss their expetience related to the type of project at
hand and will be expected to discuss, in some detail, their*

approach to this project and the personnel to be assigned

to the project. Firms not se]ected to be short hsted w1ll be*
notxﬁed by letter. -
*.'The Consultant Negotlatlng Committee, appomted by -

the Secretary of Transportation, will conduct the discus- .

sions with the firms invited to the individual interview ;
conferences. The committee will select the firm to perform

the professional services required for completing the ad- - B
~ vertised project. After the selection of this firm, the re-.

maining firms will be notified by letter of the outcome. -

~ Itis KDOT'’s policy to-use the followmg criteria as the‘ o |
~ basis for selection of the consulting engineering flrms

. Size and professmnal quahﬁcatlons :
. Experience of staff;

. Location of firm with. respect to proposed pro;ect
. Work load of firm; and o
- Firm’s performance record.

m.h'wro»—\

Secretary of Transportatzon -

‘Doc. No. 023754

' © Kansas Secretary of State 1999
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' State of Kansas ‘ :
: Department of Transportatron
N otice. to Contractors

, Sealed proposals for the- constructron‘ of road and
. bndge work in the following Kansas counties will be re-
~ ceived at the Bureau of Construction and Mamtenance,

untll 2pm. May 19, and then publicly opened
~ District One—Northeast

Kansas Reglster o

o KDOT, Topeka, or-at thé Capltol Plaza Hotel, Topeka, ,

 Atchison—59-3 K-6023-0j—US. 59 in Atchrson'

B County, guard fence. (State Funds)

. Douglas—56-23 K-5486-01—U.S. 56, 9th Street east to

- 3rd Street in Baldwin City, 0.5 mile (0.8 kilometer), grad- .-

~ ing and surfacing. (State Funds) s

, Douglas-]efferson-Shawnee——l06 K-6024-01—Var1-' ‘
~ ous locations on K-4 in Jefferson and Shawnee counties

and K-10 in Douglas County, guard fence. (State Funds)

Harvey-Manon——SO—lOé K-7368-01—U.S. 50 from the -

- ometers), pavement marking. (State Funds)
- Jackson—C-3299-01—County. road 5.6 miles (9 Kilo-

: meters) south of Denison, 0.15 mile (0 24 kllometer), grad—
L mg and bridge. (Federal Funds)

» Johnson—435-46 . K-7329-01—1-435 Bndge 221, east-
" bound K-10. ramp to northbound I~435 bndge repalr
o (State Funds)

- Leavenworth—52 U-1605-01—G11man Road from U. S ‘
- 73 west to Willow in Lansing, 0.2 mile (0.4 kllorneter)

" ‘grading and surfacing. (Federal Funds) -
' Osage—276-70 K-7486-01-—K-276 from the east . city

, " north city limits-of Newton northeast to 1.7 miles (2.7
. kilometers) east of U.S. 77 Junction, 28.2 miles (45. 3 kil- .

" limits of Olivet east to the junction of U.S. 75, 1.1 mrles '

(7 kllometers) overlay. (State Funds) . ;
Osage—75-70 K-5764-01—U.S. 75 from_the Coffey—‘

. Osage county line north to 0.8 mile (1.3 kilometers) séuth

- facing and bridge. (Federal Funds) -

" Shawnee—470-89 K-7105-01—I-470 l)rrdge (east lane)w,‘
.. “over I-70, bndge overlay (State Funds)

. - Shawnee—89 U-1743-01—10th and Mulvane in To-
- peka, intersection improvement. (Federal Funds) - :

- Wyandotte—635-105 K-6472-01—I-635 from the north
end of the bridge over Swartz Road north to the Missouri

o River bridge, 4.6 miles (74 kllometers), overlay (State

-Funds) -

Wyandotte—32-105 K—7152 01—K-32 culvert 8.8 miles ,
(142 kilometers) east of - the Leavenworth-Wyandotte,, o

county line, culvert replacement. (State Funds)

Statewide—106-0099-01—Rehabilitate and update his- ,
’ toncal markers throughout the state, sxgnfng (Federal, -

Funds) k ‘
) Drstuct Two—-—Northcentral G

Cloud—9-15 K-7117-01—K-9 bridge over Plum Creek,

4.5 miles (7.2 krlometers) east of U S. 81, brxdge overlay

: (State Funds)

- ‘Lincoln—18-53 K—7109—01——K—18 Beaver Creek bndge,' -
R | mlles (4 8 kllometers) east ot I(-14 bndge overlay (State

cs

® Kansas SecretAry-of State1999 . . -

,'

Notice to camaas .

Mltchell—l4 62 K—7110—01—K—14 Leban Creek brldge o

(Federal Funds)

~ . 34 miles (5.4 krlometers) south of US. 24, bndge overlay
‘ (State Funds) ‘
" Republic—79 C—3454 01—~County road 3 mrles (4.8kil-
ometers) south and 2.7 miles (4.3 kilometers) east Of
‘Courtland, 0.3 mile (0.48 kllometer) gradlng and bndge '

Republic—79 C—3570—01——County road 2 mrles (3 2 kll- o
ometers) north and 0.5 mile (0.8 kilometer) east of Wayne, -

Dlstl'rct Three——Northwest

-0.19 mile (0.3 kllometer) gradmg and brrdge (Federal .
. Funds) ~

Decatur———83-20 K-7123-01—U.S. 83 brldges over Sappa , o

Funds) .
Decatur—20 C—3573-01——-County road from US 36

- Creek drainage and Oberlm Lake, bndge overlay (State' I

" north 0.4 mile (0.7 kilometer), surfacing. (Federal Funds)

Ellis—26 C-3216-01—County road 0.2 mile (0.3 kilo- ~

" meter) west of Victoria, gradmg and bndge (Federal"f "
"Funds) '

Phillips—36-74 K-7124- 01—US. 36 bndges over Brgv S

- Creek and Plum Creek, bridge overlay. (State Funds)

Rawlins—77 C-3552-01—County road 3 miles (48 kil-

ometers) east of Atwood then northeast 4.2 miles 68 krl—

" - ometers), gradmg and bridge. (Federal Funds)
 Russell—232-84 K—7122—01—~—I(—232 bridges OVer Wolf :
Creek and Wolf Créek dramage south of I(-18 bndge
~overlay (State Funds) - '

‘Sherman—91 C-3574- Ol———County road 4.6 mlles west

of Goodland, 0.1 mile (0.2 krlometer), gradmg, brldge and

surfacing. (Federal Funds)

Sherman—70-91 M-1875-01—F-70 Ruleton Safety Rest

o Area, rest area improvements. (State Funds)

‘Smith—36-92 K-7125-01—U.S. 36 bridges over Cedar

- dr d Cedar Creek, bridge ovetlay. (State Funds) =
" of the junction of K-278, 7.1 miles (11 4 kllometers), sur- - ainage and Cedar Cree, brl ge ovetlay. (State Funds)

Smith—36-92 K-7120-01—U.S. 36 bridges over Middle -

Oak Creek and US 281/[(-181 bndge overlay (State;‘, o
Funds) ‘

Thomas—97 C-2941-01—County road 4. miles (64 kil-

meters), surfacing. (Federal Funds)

“ometers) south of Levant, then south 3 mﬂes (4 9 kllO-f .

Wallace—100 C-3406-01—County road 3miles (48 il- -
ometers) west and 12.9 miles (20.7 kilometers) north of

Dlstnct Four—-Southeast

~ Weskan, 0.25 mile (0. 402 k:lometer) grading and bndge T
~(Federal Funds) S

" Anderson—31-2 K-7133-01—K-31 bridge over Cthe

!':Pottawatomre Creek, brrdge overlay (State Funds)

. Coffey—75-16 K-5763-01—U.S, 75 1 miiles{1.6. kllome— '

. ters) south of the Coffey-Osage cotinty line, north 1 mﬂe
(I 6 kilometers), surfacing.. (Federal Funds) ~

Crawford—57-19 K-7730-01--K-57 from the Crawford-

Neosho county line east to the west city limits of Girard,
~12.5 miles (20.1 kilometers), overlay. (State Funds)

- Districtwide—106 K-6254-99—Various locations in

»Drstrlct 4, 1194 mlles (192 3 kllometers), srgmng (State
_,.Funds)

Vol 18,‘ No 17, April 29,1999



' \Notice‘ to ContractOrSII{earing o

Frankhn—BO C-3407- -01—County road 3.4 miles (5 5

‘kilometers) west of Le Loup at east fork Tauy Creek, 0.15
~mile (0.24 kilometer), grachng, bndge and surfacing. (Fed-
eral Funds)

‘Greenwood—37 C- 3389 -01—County road 1.7 “miles

(2.7 kilometers) east and 2.2 miles (3.5 kilometers) north

of Climax, 0.08 mile (0.136 kilometer), gradmg, bridge
and surfacing. (Federal Funds)

Labette—96-50 K-7130-01—K-96 bridge over the Neo-

sho River drainage 1 mile (1.6 kilometers) east of U.S. 59 ‘

bridge overlay. (State Funds)
' Woodson—105-104 K-7131-01—K-105 brldge over Ce-

"~ dar Creek 1.4 miles (2.2 kilometers) southeast of U.S. 54,

_ bridge repair. (State Funds)

District Frve—-Southcentral

Cowley———160-18 K-7308-01—U.S.- 160 Walnut Rlver
- Brldge 024, bridge repair. (State Funds)

Cowley—77-18 K-7711-01—U.S. 77 Ark City bypass, -

from U.S. 166 north 3.9 miles (6.3 krlometers), grading
and surfacing. (State Funds) :

Districtwide—106 K-5928-99-—Various locations in
District 5 441.7 mlles (711 lqlometers) 51gmng (State
Funds)

- Rice—14-80 K-7137-01—K-14 bndge over thtle Cow '
" Creek, bridge repair. (State. Funds)

‘Stafford—93 C—3413-01——County road 5.5 miles (8.9
-kilometers) north and 5.5 miles (8.9 kllometers) east of
- Stafford, 0.5 mile (0.8 kllometer) gradmg, bndge and sur-
~ facing. (Federal Funds)

Harvey—135-40 K-5634-03——I-135 south of Flrst Street

and south of Broadway, culverts. (Federal Funds)

District Six—Southwest
Clark—283-13 K-7147-01—U.S. 283 brldge over Bul-

lard Creek 1.2 miles (1.9 kilometers) north of the -
- Oklahoma-Kansas state line, bndge overlay. (State -

‘Funds)
Districtwide—106 K—5929 99—Var10us locatrons in

District 6, 265.3 rmles (426 9 kllometers) 31gmng (State '

Funds)

. Proposals will be lssued upon request toall prospectlve
bxdders who have been prequalified by the Kansas De-
partment of Transportation on the basis of financial con-
dition, available construction equipment and experience.

" Also, a statement of unearned contracts (Form No. 284) -

~ must be filed. There will be no dlscnmmatlon against
anyone because of race, age, religion, color, sex, handicap
or national origin in the award of contacts. v

Each bidder shall file a sworn statement executed byv ~

or on behalf of the person, firm association or corporation
submitting the bid, certifying that such person, firm, as-
sociation or corporation has not, either directly or indi-

rectly, entered into any agreement, participated in any -

collusion, or otherwise taken any action in restraint of free
-competitive bidding in connection with the submitted
bid. This sworn statement shall be in the form of an af-

- fidavit executed and sworn to by the bidder before a per- .

“son who is authorized by the laws of the state to admin-
ister oaths. The requlred form of the affidavit will be

Vol. 18, No. 17, April 29,1999
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. Doc. No. 023755

prov1ded by the state to each prospectlve bldder Fallure k
to submit the sworn statement as part of the bid approval :
package will make the bid nonresponswe and not ehglble :
for award consideration.
- Plans and specifications for the projects may be: exam-

ined at the office of the respective county clerk or at the

KDOT dlstrlct office respon51ble for the work. .

: " E.Dean Carlson»;
‘ Secretary of Transportatlon ,

State of Kansas '
~Kansas Insurance Department

‘Notice of Heanng on Proposed
Admlmstratlve Regulations

A pubhc hearing will be conducted at 9 am. Tuesday,

July 6, in the third floor conference room, Kansas Insur- - !

arice Department, 420 S.W. 9th, Topeka, to consider the
_adoption of proposed changes inan ex1st1ng rule and reg-
ulation. :
This 60-day notice of the public hearmg shall constitute -
a public comment period for purpose of receiving written
public comments on the proposed rule and regulation.

All interested parties may submit written comments prior

to the hearlng to Rebecca Sanders, Kansas Insurance De-
partment, 420 S.W. 9th, Topeka, 66612-1678. All inter-

ested parties will be given a reasonable opportunity to =

present, their views orally on the adoption of the, pro-
‘posed regulation during the hearing. :

Any individual with a disability may request accom-
* modation in order to participate in the public hearing and . - .

may request the proposed regulation-and economic im-

- pact statement in an accessible format. Requests for ac-

commodation should be made at least five working days -

in advance of the hearing by contacting Rebecca Sanders , :

at (78) 296-7811.

Copies of the full text of the regulation and the eco-’

nomic impact statement may be obtained by contacting
the Insurance Department. A summary of the proposed,
regulation and its economic impact follows , :

K.A.R. 40-2-26. Valuation of life insurance pollcies o

The purpose of this regulation is to provrde minimum
standards for. valuation of certain term insurance con-
tracts. The purpose of the amendments is to modify pre-
vious standards to insure the financial stabrhty of com-
panies. The economic impact on the companies is that
companies will have to increase their reserves, which =
could result in a slight increase in premiums. However, -
‘the increase in reserves requirement will have the most -
impact on the companies whose policies were underval-
~ued and did not maintain sufficient reserves. Companies - -
who have consrstent]y maintained sufficient#eserves will
not be impacted. Insolvency: of insurance. compames is
harmful to insurance consumers. To ‘assist in insurance

- companies remaining solvent, reserve standards and val- o

* uation standards should have the force and effect of law.

k  Kathleen Sebehus
. ; - Kansas Insurance Commissioner =~ -
Doc. No. 023745 - ‘ ; :

" ©Kansas Secretary of State ‘!999 K
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'State of Kansas - ‘ S
[T Kansas Insurance Department

Notice of Change in Pharmacy Network

Pursuant to K.S.A. 40-2,153, the Kansas Commlssmner o
- of Insurance is publishing notice that a change has oc- -

curred in a pharmacy network in the State of Kansas.

© . Principal Health Care Pharmacy Network has notified the
Insurance Department of the following addition to 1ts

' pharmacy network:
e ‘Pharmacy Name ;County Effectrve Date
- Leekers Pharmacy =~ Sedgwick = July 1999 -

Questions should be directed to Rebecca Sanders atthe -

o -? Kansas Insurance Department (785) 296—3071

. . Kathleen Sebelius -
Kansas Insurance Commszxoner "

, Doc No. 023753 ‘

State of Kansas T C
L B Secretary of State -

Executive Appointments

Executwe appomtments made by the Govemor, and in -
some cases by other state officials, are filed with the Sec-’
tetary of State’s office. A complete listing of Kansas state
- agencies, boards and commissions are included in the

Kansas Dlrectory, published b
directory also is available on
“site at www.kssos.org. The following appomtments

by the Secretary of State. The

- .which are effective immediately unless otherwise speci-

fled were recently filed with the Secretary of State

- Osborne County Register of Deeds |

; Bruce Berkley, Osborne County Courthouse, 423 W.
- Main, Osborne, 67473. Term expires when a successor is

- elected and quahﬁes accordmg to Jaw. Succeeds Pat - tions.

o Boy g

: Washmgton County Treasurer ,
Rome Tegethoff, Washington County Courthouse, 214

o B St., Washington, 66968. Term expires when a successor
. is elected and quahfxes accordmg to law. Succeeds Ahcef
- Fay Baird. . S

- Mllltary Affairs Coordmatlng Counc11

o " Robert Dool, 8951 Boxthorn Court, Wichita, 67226.
‘ ;_Term explres May 1, 2000. Succeeds John Bell, re51gned ,

State Fair Board

Charles Craig; Route 2, Box 235, Wmﬁeld ‘67156 Term o

‘.expu'es March 14, 2002. Reappomted

o jMarch 14, 2002. Reappointed. -

David E. Hubert 2608 County Road 360 Monument .

B 67747. Term explres March 14, 2002 Reappomted

Ron Thomburgh
Lo - Secretary of State
. Do No. 023738
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State of Kansas -
Wlldhfe and Parks Commlssmn

Nohce of Hearing on Proposed.
* Administrative Regulations

Noﬁceshieaﬁng -

" A public hearing will be conducted by the Wlldhfe and :
Parks Commission at 7 p.m. Wednesday, June 30, at the -

Shawnee Mission Park Boardroom of the Johnson County.
Parks and Recreation District Administrative Office, 7900 .

Renner Road, Shawnee Mission, to consider the approval -

- and adoption of proposed regulahons of the Kansas De-
. partment of Wildlife and Parks. :

A workshop meeting on busxnessrof the wildlife and:
Parks Commission will begin at 1:30 p.m. June 30 at the -

location listed above. The meeting will recess at 5 p.m.,

then resume at 7 p.m. at the same location for the regu-
latory hearing. There will be public comment periods at
the béginning of the afternoon and evening meetings for

any issues not on the agenda, and additiohal comment

periods will be available during the meetmg on agenda -
items. Old and new business also may be discussed at -

" this time. If necessary to complete the hearing or other
business matters, the commission wxll reconvene at9 a.m.

July 1 at the same location:

- Any individual with a dlsabﬂlty may request accom-: ‘,
modation in order to participate in the public hearing and .

may request the proposed regulations and economic im-"

pact statements in an accessible format. Requests for ac-

commission secretary, (316) 672-5911. Persons with a

hearing impairment may call the ‘TDD service at (800) :

766-3777 to request special accommodations.

commodation should be made at least five working days
_in advance of the hearing by contacting Cindy Baugh,

* This 60-day notice period prior to the hearing consti- R
tutes a public comment period for the purpose of receiv- -
ing. written pubhc comments on the proposed regulaa

Al mterested parties may submxt written comments

R pnor to the hearing to the chairman of the commission, =
- Kansas Department of Wildlife and Parks, Suite 502, Lan-_ -

don State Office Bulldmg, 900 S.W. Jackson, Topeka, -

166612. All interested parties will be grven a reasonable :
: ‘opportunlty at the hearing to express their views orally -

in regard to the adoption of the proposed regulations. B

‘During the hearing, all written and oral comments sub-

mitted by interested. parties will be considered by the

commission as a basis for approving, amending and ap~ o

; ’provmg, or rejecting the proposed regulations. .

- The administrative regulations that will be heard dur-

"K.AR. 115-2-1. Thxs proposed exempt regulatxon estab—

- ing the regulatory hearmg portlon of the meetmg areas '

- follows:

Mike Gaskill, Box 71, Moscow 67952, Term explres e ,
 lishes wildlife-related license and permit fees. Proposed ‘".

_ amendments would establish a price of $30 for a hunt-

‘on-your-own-land elk permit; eliminate a $10 transfer fee -

for ‘special hunt-on-your-own-land deer permits; estab- -

permit from $75 to $50.
Economic Impact Summary: The department estlmates

- 'y;that estabhshment of a hunt-on—your-own~land elk per-
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lish a fee for a lifetime furharvester license at $240;.and
- reduce the fee for a commeraal prame rattlesnake dealer




- Hearmgs

mit may create $1 050 in revenue for the department

 Elimination of the transfer fee for hunt-on-your-own-land

- deer permits would decrease department revenue by an
,estrmated $3,790 based on transfer numbers in previous

. years. Sales of lifetime furharvester licenses may create

o Tplproxrmately $15,000 in revenue for the ‘department.

e decreased price for the commercial prairie rattle-

- snake dealer permit may decrease department revenue

by approximately $75. The increase or decrease in these

- 'permit prices would have a ‘corresponding 1mpact on
members of the public partlcrpatmg in these programs.

K.A.R. 115-4-13. This permanent regulation establishes

~ types of deer permits offered by the department, and re-
strictions regarding who may obtain them. The proposed

amendment would allow nonresident. individuals who

qualify as tenants to obtain a nonresident hunt—on-your-

“ / State of Kansas

N

own-land permit. The amendment is required in order to-
implement an amendment made to K.5.A.-32-937 by the

Legislature in 1999 SB 70.
Economic Impact Summar‘y The department ant1c1-

frpates the number of persons.affected by the proposed
“amendment to be relatively small because the over-
‘whelming majority of individuals who would qualify as

tenants are likely to be Kansas residents, and therefore
are already ehgrble for these permits under the current
law .
- Copies of the complete text of the regulahons and thelr

‘respectxve economic impact statements may be obtained
- by contacting the chairman of the commission at the ad-
- dress above, (785) 296-2281

]ohn R. Dykes

Doc. No. ,023747 k

Department of Health -
‘and Envn'onment

Notice of Hearmg on Proposed .
" Administrative Regulations

‘ The Kansas Department of Health and Envxronment

Division of Environment, Bureau of Air and Radiation,

_ will conduct a public hearlng at10 a.m. Wednesday, June
30, in the KDHE main conference room, Building 283,

Forbes Field, Topeka, to consider certain- proposed
changes to the Kansas air quality regulations. The

- changes consist of the proposed revocation of existing
Kansas administrative regulations 28-19-751 and 28-19-
752, and the proposed adoption of new K.A.R. 28-19-752a.

This regulatory action implements the federal rules under

Section 112(g) of the federal Clean Air Act, as amended,

“which address the case-by-case determinations for max-
_ - imum achievable control technology (MACT ) for new or
reconstructed major sources of hazardous air pollutants
(HAPs). A summary of the proposed regulatron changes'

follows.

- K.AR. 28-19-751 is the exxstmg interim 112(g) rule for |

modlﬁed sources of HAPs. Itis proposed for revocation

in response to the final federal 112(g) rule, which elected |
not to mclude provrslons covering modification of facrll-‘ ,

Vol 18 No. 17 Apnl 29, 1999

. Kansas Register“ '

Chamnan

ties, premlsed upon the assumptlon that ex1stmg stateair

toxics programs will coritinue to operate as they do cur-

_rently. Modified sources in the state will continue to be
~ subject to the existing state’ preconstructlon review _pro-

gram, consistent with the final federal 112(g) rule.

proposed for revocation.

K.AR. 28-19-752a is a proposed new regulatlon to i im- - |

plement the final federal “112(g) rule” promulgated by

the EPA on December 27, 1996 (61 Federal Register 68385).
The EPA had not promulgated final federal 112(g) regu- -
* lations at the time Kansas finalized its operating
- program. Consequently, K AR. 28-19-751 and 28-19-752 = -
" ‘were drafted in general terms to fulfill the statutory intent
of Section 112(g), with the intent to later amend the reg-

ulation' when EPA finalized its regulations speaﬁcally

implementing Section 112(g). Now that the federal ruleis . .

. K.AR. 28-19- 752 is the exxstmg interim 112(g) rule for |
- new or reconstructed sources of HAPs. Itis to be replaced
* with proposed new K.A.R. 28-19- 752a, and is therefore_ S

permit

final, this proposed state action will complete the original

plan for implementing the provisions of Section 112(g).
The new federal rules are codified at 40 C.F.R. §§ 63.40

through 63.44. The proposed new regulation, K.AR. 28-
19-752a, will implement the federal 112(g) rules as state-

‘enforceable regulations, assuring continued state prlmacy .
for the operating permits program. No additional eco-
nomic impact upon the regulated community, the pubhc .

or the agency is expected from these proposed regulatory o .

- . changes.

The time period between the pubhcatron of this nohce

and the scheduled hearing constitutes a public comment
period for the purpose of receiving written public com-
ments on the proposed regulatory action.. All interested

parties may submit written gomments prior to the hear-

_ ing to Ralph J. Kieffer, Kansas Department of; Health and

Environment, Bureau of Air-and Radiation, Building 283, -

Forbes Field, Topeka, 66620. All interested parties willbe
given a reasonable opportunity to present their views =
orally on the proposed regulatory action during the hear-

ings, as well as to submit their written comments at that

time. In order to give all parties an opportunity to present
their views, it may be necessary to require each partici- . -
pant to limit any oral presentation to five minutes.. = =~
" Copies of the proposed amendments and the economic -
" impact and environmental benefit statements may be ob- -

tained from the Kansas Department of Health and Envi-

~ ronment, Bureau of. Air and Radiation, . by contactmg o
Ralph Kieffer at (785) 296-6428. Questions pertaining to. .
these proposed amendments should be directed to Ralph.

Kieffer or Chuck Layman, (785) 296-1579.

Any individual with a disability may request accom-
modation in order to participate in the publichearing and
may request the proposed amendments and the ecomomic
" impact and environmental benefit statements in an acces-
sible. format. Requests for accommodation. should" be -
made at least five working days in advance of the hearing

by contactmg Rob Bradford (785) 296-1587.

. Clyde D. Graeber o
Acting Secretary of Health =~ -
. and Envrronment R

Doc. No. 023'}44

© Kansas Sécretaty of State 1999



" _Kansas Permlt No: M-MCOé-OOOl
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| ,State of Kansas
: o Department of Health
- and Emnronment B

A " ‘Notice Concermng Kansas
- Water Pollition Control Permits

In accordance with state regulations 28-16-57 through :

" 63, 28-18-1 through 15, 28-18a-1 through 32, 28-16-150
- through 154, 28-46-7, and the authority vested with the
. state by the admxmstrator of the U'S. Environmental Pro-

' tection Agency, draft permits have been prepared and/or
‘permit applications have been received/for discharges to

the waters of the United States and the State of Kansas

for the class of dischargers described below. The deter-

' minations for ‘permit content are based:on staff review,
- applying the appropriate standards, regulations and ef-

‘fluent limitations of the State of Kansas and the EPA, and -
“ when issued will result in a state water pollution control
~ permit and national pollutant discharge elimination sys—'

tem authonzatxon sub]ect to certain condrtxons

Publlc Notlce No. KS-99-081!089

k Name and Address

" Type of '
. -of- Appllcant ’ ,’-Waterway, Discharge
.- City of Bronson . _ - Marmaton River = Treated domestic
"~ P.O. Bax 54 : .. via unnamed wastewater
. Bronson, KSG6716 " tributary

_Legal: NW4, S11, T25S, R21E, Bourbon, County.

’Facrhty Descnptlon. The proposed action is to reissue an existing pen:mt
for the operation of an existing wastewater treatment facility treating

. . primarily domestic wastewater. This permit retains the existing lim-
- itations for biochemical oxygen demand, total suspended solids, and

* - pH. Monitoring for ammonia and fecal coliform_ will be required *

annually. The permit requiretnents are pursuant to the Kansas sur-

. face water quality standards, K.A.R. 28-16-28(6-f), and- federal sur-

face water criferia,-and are technology based. -

' Name and. Address Waterway St Type of S
. ‘of Applicant : Discharge »
: ,,Clty of Columbus Brush Creek _ Treated domestic
"800 E.Maple =~ - . wastewater
‘Columbus, KS 66725

" Kansas Permit No. M-NE15-0001
* Legal: W¥%, S19, T33S, R24E, Cherokee County

E Facﬂrty Descrlphon The proposed actioh is to reissue an existing permit -

for the operation of an existing wastewater tréatment facility treating

- primarily domestic wastewater. The proposed permit includes limits
for biochemical oxygen demand, total suspended solids, and pH.
Monitoring for ammonia and fecal coliform will be required an-
nually, The permit requirements are pursuant to the Kansas surface
water quality standards, K.A.R. 28-16-28(b-f), and federal surface
water crrtena, and are technology based.

. Name and Address = = Typeof . .
* - of Applicant- - Waterway ) Discharge = -
-City of Ellsworth Smoky Hill River - - Treated domestic
* - 1st and Kansas ~ via Oak Creek 'wastewater -
- P.O.Box163 . LT )
Ellsworth, KS 67439

** Kansas Permit No. M:SH07-0001
Legal NWY, 522, T15S; R8W, Ellsworth County

‘ Facxhty Description: The] proposed action is to rejssue an ex1st1ng perrmt N

for the operation of an existing wastewater treatment facility treating

primarily domestic wastewater. This permit retains the existing lim- -

" itations for biochemical oxygen demand, total suspended solids, and

pH Momtormg for ammonia ‘and fecal- cohform will be requn'ed ;

i@KamasSeaMaryofs'iaEIMV o

Kansas Reglster ‘

‘ Kansas Permit No. M—VE16-OO()2

- “Greeley, KS 66033

" Kansas Permit No. M-MC14-0001
_ Legal: NEY, S30, T195, R12E, Anderson County S
. Facility Description: The proposed action is to reissue an exrstmg perrmt

Federal Permit No, KS0045942 -

‘Kansas Permit No. M- AR45-0001
 Legal: NWY4, 510, TlSS R13W, Barton County ,
' Faahty Descriphon The proposed action is to reissue an exxstmg penmt :

Federal Pemut No KSOO31445 -

) Kansas Permit No. M-MC25-0001-

Federal Permlt No K80085693

* Kansas Permlt No. M- MC29-OOOI
" Legal: NW1/4, 536 T16S, R14E, Oshge County

i‘thi@é :

monthly, and ﬂow data will be requedweekdays In addmon, fecal
«coliform and chlorine residual limits are established for the effluent -

- utilized for golf course irrigation. The permit requirements are pur-
_suant to the Kansas surface water quality staridards, K.A.R. 28-16-
28(b-f), and federal surface water cntena, andare technobgy based.

Name and Address - Typeof -

of. Appheant . Waterway Discharge .-

City of Eureka - .. -Fall River ' “Treated domestic
P.O. Box 68 -via unnamed .- wastewater*'
Eureka, KS 67045 tributary

Federal Permlt No. KSOO83178 .
'Leg\al Wl/z, 57, T26S, R11E, Greenwood County
Facility Description: The proposed action is to reissue an existing penmt' ‘

for the operation of an existing wastewater treatment facility treating
primarily domestic wastewater. This permit retains the existing lim- .
itations for biochemical oxygen demand, total suspended solids,and
pH. Monitoring for ammonia and fecal coliform will be required ~
annually. The permit requirements are pursuant to the Kansas sur-
face. water quality standards, K.A.R. 28-16-28(b-f), and federal sur-

~ face water criteria, and are technology based

- Name and Address - B Type of - -

- of Applicant Waterway Dlscharge o
“City of Greeley South fork .. Treated domestic
P.O..Box'169. Pottawatomle Creek wastewater

Federal Pemut No KS0025721 o

for the operation of an existing wastewater treatment faCﬂlty tfeahng o

" primarily domestic wastewater. This permit retains the existing lim-

- itations for biochemical oxygen demand, total suspended solids, and

" pH. Monitoring for ammonia and fecal coliform will be required

annually. The permit requirements are piirsuant to the Karisas sur-
' face water quality standards, K.A.R. 28-16-28(b-f), and federal sur-
" face water criteria, and are technology based

Name and Address 'l‘ype of

of Applicant - Watenway - Discharge

City of Hoisington a Unnamed l:nbutary “Treated domeshc
-P.O. Box418 . o L wastewater

Hmsmgton, KS 67544

L Federal Pemut No l(50022454 ,'

for the. operatron of an existing wastewater treatment facility treating .
primarily domestic wastewater. The proposed permit includes limits .

 for biochemical exygen demand, ‘otal suspended solids, and pH.

Monitoring for ammonia and fecal coliform will be required an- -

*** nually. The permit requirements are pursuant to the Kansas surface.

. water quality standards, KAR. 28-16:28(6-f, and federal surface .

" water criteria, and 4re technology based.

Legal: NEY4, 536, T24S, R20E, Allen County -

Name and Address Typeof .

of Apphcant o - Waterway - Discharge '

City of Moran .~ . Marmaton River  Treated domestic
"P.O.Box 188 - via unnamed - wastewater o

Moran, KS 66755-0188 tributary ) o )

Federal Permit No. Ksoo47490

Facility Description: The proposed gction is to relssue an exrstmg pern'ut A

for the operation of an existing wastewater treatment facility treating
- primarily domestic wastewater. This permit retains the existing lim-
itations for biochemital oxygen demand, total suspended solids, and

pH. Monitoring for ammonia and. fecal coliform will be required.
annually. The permit requirements are pursuant to the Kansas sur-

face water quahty standards; K.A.R. 28-16-28(b-f), and fedeml sur-

" _face water criteria, and are technoiogy based.

- Name and Address s ‘Type of :
" of Applicant . "Waterwayi ’ Discharge . - )
City of-Osage City Salt Creek L _ Treated domeshc .
~ PO.Box250. - S - wastewater :
. Osage City, KS 66523 :

- Federal Permit No KSOO22675

Vol 1, \No. 17, Apnl 29, 1999
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’

L Faclhty Descnptlon The proposed action s to reissue an existing permit
for the operatien of an existing wastewater treatment facility treating
primarily domestic wastewater. This permit retains the existing lim-

itdtions for biochemical oxygen demand, total suspended solids, and-

pH. Monitoring for ammonia and fecal coliform will be required

- annually. The permit requirements are pursuant to the Kansas sur-

~ face water quahty standards, K.A.R. 28-16-28(b-f), and federal sur-
. face water criteria, and are technology based.

. Name and Address Type of
of Applicant ‘Waterway Discharge
City of Turon . North fork Treated domestic
‘P.O. Box 366_ C Ninnescah River . - - 'wastewater .
Turon, KS 67583 via Silver Creek

* via unnamed
 tributary -

Kansas Permlt No M-AR89-OOOI
Legal: N%, 59, T26S R10W, Reno County

: Facnhty Description: The proposed action is to reissue an ex1st1ng permlt
for the operation of an existing wastewater treatment facility treating
- primarily domestic wastewater. This permit retains the existing lim-

itations for biochemical oxygen demand, total suspended solids, and -

pH. Monitoring for ammonia and fecal coliform will be required

annually The permit requirements are pursuant to the Kansas sur-

, ‘face water quality standards, K.A.R. 28-16-28(b-f), and federal sur-
"~ face water criteria, and are technology based. ,

Public Notice No. KS-AG-99-41/44
Pending Permits for Conﬁned Feedmg Facilities

Name And Address ' Legal Receiving’
_of Apphcant " Description - Water
" - Zoltenko Farms SE/4 of Section'11, Republican River
.. 'James A. Zoltenko T1S, R6W, Ieweﬂ Basin
P.O. Box 39 ‘ County ' ‘ )
Hardy, NE 68943

Kansas Permit No. A—LRIW-3023

" This is a reduction in animal units for an existing perrmt from. 7,500 .

head (3,000 animal units) to 356 head (142.4 animal units) of swine.

Wastewater Control Facilities: Wastewater will be impounded for sub-
sequent application-to agticultural Tand for beneficial use. Waste-

‘water storage capacity will be provided Wh]Ch meets or exceeds -

.. KDHE minimum requirements.
Comphance Schedule: Existing controls meets KDHE requlrements

‘Name And Address Legal . Receiving
of Applicant - * Description Water
_ Frager Farms - North- Farm SW/4.of Section1, ' Big Blue River
Gerry Frager - i " TIS,R2E, Basin - -
2779 King Road Washington County
" Morrowville, KS 66958 ‘ '

Kansas Permit No. A-BBWS-5034 :

“This is a reduction in animal units for an exrstmg pemut from 3,600
head (1,440 animal units) to 2,400 head (960 ammal units) of swine.

- “Wastewater Control Facilities: Wastewater will be impounded for sub-

sequent application to agncultural land for beneficial use. Waste-

water storage capacity will be- provrded w}uch meets or exceeds

;- KDHE minimum requirements. .

Comphance Schedule: E)ashng controls meets KDHE tequirements.

Name And Address - Legal - Receiving
of Applicant. Description Water ‘

" Pruitt Farms, Inc. SE/4 of Section 17, * * Solomon River
David Pruitt T9S, R7W, Mitchell Basin

Route 4, Box 84
Beloit, KS 67420

Kansas Permit No. A-SOMC-B012 -

This is an expansion of an existing facility from 300 head (300 animal
* units) to 999 head (999 animal units) of cattle.

~ County

Wastewater Control Facilities: Wastewater will be impounded for sub-~

_ sequent application to agricultural land for beneficial use. Waste-
_-water storage capacity will be: provided whlch meets or exceeds
KDI-E minimum reqmrements ~ :

Kansas Reglster

" 620 W. Lindsborg St.

Federal Permit No. KSOI 15070

.. Vol. 18, No. 17, April 29, 1999

Compliance Schedule The waste management plan approved by KDHE
shall be adhered to as a condition of this permit. Dewatering equip-
ment shall be obtained within three gnonths of issuance of a permit. -
A compacted clay liner for waste storage lagoons will bé required.

Name And Address Legal Receiving

of Applicant ’ Descrlphon <. Water

Bernard B. Johnson- - "t SW/4 of Section 20, " Smoky Hill Rlver '

T16S; R2W, Salme . Basin - R

Lindsborg KS 67456 ‘County :

Kansas Permit No. A-SHSA-B008

This. is a new facility for 300 head (150 ammal umts) of cattle

Wastewater.Control Facilities: Wastewater will be nnpounded for sub- o

sequent application to agricultural land for beneficial use. Waste:
water storage capacity will be prowded which meets or exceeds o
KDHE minimum requirements. =~ - .

Comphance Schedule Exrstmg controls meet KDHE requlrements

Persons wishing to comment on or ob}ect to the draft,

" permits and/or permit applications must submit their -
_ comments in writing to the Kansas Department of Health

and Environment if they wish to have the comments or
objections considered in the decision making process.

Comments or objections should be submitted to the at- -

tention of Dena Endsley for agricultural permits or ap-

plications, or to the permit clerk for all other permits, at
‘the Kansas Department of Health and Environment, Di- |

vision of Environment, Bureau of Water, J-Street and 2

North, Forbes Field, Bu1ldu? 283, Topeka, 66620. All - -

comments regarding the draft permit or application no- -

tice postmarked or received on or before May 29 will be
_considered in the formulation of final determinations re-

garding this public notice. Please refer to the appropriate -
Kansas permit number and name of apphcant/apphcatron
as listed when preparing comments. :

If no objections are received during the publxc nbt;ce
period regarding any proposed draft permit, the Secre-

" tary of Health and Environment will issue the final de-.

termination regarding issuance or denial of the proposed

permit. If response to this notice indicates significant pub--

lic interest; a public hearing may be held in conformance

. with K.AR. 28-16-61 (28-46-21 for UIC). Media coordi-
 nation for publication and/or announcement of the public

notice or public hearing is handled by the Kansas De-
partment of Health and Environment.
The applications or draft permits, including proposed

effluent limitations and special conditions, fact sheetsas -

appropriate, comments received, and other information
are on file and may be inspected at the address given
above. Division of Environment offices are open from 8

am.to5 p-m., Monday through Friday, excluding holi- -
days. The documents are available upon request.at the . -

copying cost assessed by KDHE. Additional copies of this

_public notice also may be obtained at the Division of En-

vironment. Plans and documents for all new and expan- . 3

sions of existing swine facilities also may be rewewed on\ ‘

the Internet at www kdhe.state.ks.us.

. B Clyde D. Graeber .
Actmg Secretary of Health
and Env1ronment

Doc. No. 023749 . - ' LT

© Kansas Secretary of State 199:9 .
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- StateofKansas ‘, o L
LT Department of Health I

Lo ~ and Enwronment :

- | " Notice of Meetmgs

: The Kansas Department of Health and Enwronment
has scheduled four technical committee meetings to re-

- view the credentialing application submitted by the Kan-
- sas  Society of Radiologic Technologists. The meeting -
- dates and times are: June 3, from 1to 4 p.m; July 1, from
- 1to4 p.m,; August5, from 10 am. to 4 p.m,; andSeptem- o
- ber2, from 1 to 4 p.m. The August 5 meeting is a public -
- hearing. Each meeting is open to the public and will be
- inRoom 106, Landon State Ofﬁce Bulldmg, 9005. W ]ack-r '
~ . son, Topeka. _ ,
. For:more lnformatlon, contact Marla Rhoden, Health
"~ Program Analyst Health Occupatlons Credentralmg, '
C (785) We6647.”

Actmg Secretary of Health
o . by
(Pubhshed in the Kansas Register Apnl 29, 1999,)

Clty of Wrchlta, Kansas

Notlce to Blddens

The Clty of chluta will receive bids at the Purchasmg

| "/Ofﬁce, 455 N. Main, 12th Floor, Wichita, 67201, until 10

la, m. Friday, May 28, for the following project:
S (KDOT Pro;ect No. 87N-0116-01)
oo (Index Code 706531) B
,,’ PRI Pavmg : :
Constructmg Meridian Ave,, I 235 to north
“city limits (Meridian north of I-235) ‘

Requests for the bid documents, plans and specifica-

- tions should be directed to Kansas Blue Print at (316) 264-
9344 or Carolyn Swoboda at (316) 268-4488. Other- ques-
- “tions should be directed to the respectwe des1gn engmeer ,
. at(316) 268-4501.

~'All bids received will thereafter be. pubhcly opened

‘ .real aloud and considered by the Board of Bids and Con-
~tracts. All work is to be* done under the direction and
supervision of the city manager and according to plans

: and specifications on file in the office of the city engineer.

- Bidders are réquired to enclose a bid bond in the amount
~_-of 5 percent with each bid as a guarantee of good faith.-

The Wichita City Councﬂ reserves the nght to re]ett any
: k;and all bids.

The successful ‘bldder may contact: Sandy Frenchs at

Clyde D. Graeber

' and Enwronment '

Kansas Register

.-

Notrces/Bond Sale

(Publlshed in the Kansas Regls&er Apn129 1999.).
Summary Notn:e of Bond Sale o
~  Cowley County, Kansas o o
' © - .$1L,080000 @ ... . 7
General Obligation Bridge Bonds, Senes ;1999
" (General obligation bonds payable from R
unlimited ad valorem taxes) -

Sealed Bids - el
Subsject to the notice of bond sale dated Aprll 12 1999

sealed bids will be received by the clerk of Cowley,_, -

~_County, Kansas (the issuer), on behalf of the governing .
“body at the Cowley County Courthouse, 311 E. 9th, Win- = -

- field, KS 67156, until 11 a.m. May 10, 1999, for the pur-

- chase of $1,080,000 principal amount of General Obliga- *

~ tiop Bridge Bonds, Series 1999. No bid of less than'100 -
", percent of the principal amount of the bonds and accrued.

interest thereon to the date of dellvery wdl beconsxdered T

. Bond Details

“The bonds will consist of fully reglstered bonds in the;f':fn .

.deriomination of $5,000 or any integral multiple thereof. .

The bonds will be dated June 1, 1999, and will become’ 3

 due on December 1 in the years as follows: -

o Pnncrpali:' _ :
. " Year - .Amount =
PR © 2000 $180,000
2001 - “ 210,000
L2002 .220,000 .
2003 230,000
. 2004 240,000

The bonds will bear inferest from the date thereof at'

“rates to be determined when. the bonds are sold as here-

inafter ptovided, which interest will be payable semian--

. nually on June 1 and December Lin. each year begxnnmg‘ v

- through DTC. .
o ;Paymg Agent and Bond Reglstrar

June 1,.2000.

0pt10nal Book-Entry-Only System o o B
“The successful bidder may elect to have the bonds reg-»,
istered under a book-entry—only system admmlsteredi o

‘Kansas State Treasurer, Topeka, Kansas o \7 S

~ Good Faith Deposit -

Each bid shall be accompamed bya good falth deposn ‘

in the form of a cashier’s or certified check drawn on a -
- bank located in the United States or a qualified ﬁnancral ‘

surety bond in the amount of $21,600 (2 percent of the o

* principal amount of the bonds)

(316) 268-4499.or Carolyn Swoboda at (316) 268-4488 for =

B ‘extra sets of plans and spec1f1cat10ns

Carolyn Swoboda
' Administrative Aide
ST City of chhrta—eEnglneenng; :
Doc. No. 023739 e
':ox,a_miséwufsunélm

- tered without cost tot B

~ June 8,1999, at DTC for the account of the successfulbid- -
“der or at such bank or trust company in the contiguous . -
_United States as may be specxﬁed by the successful bid- .

/{'Dehvery R
The issuer will pay for prmtmg the bonds and will de- B

liver the same properlly prepared, executed and regls-fs
e successful bidder on or about

der. co

- Asbessed Valuation and Indebtedness

- The equalized assessed tangible valuation for compu- '

tatlon of bonded debt hnutatxons for. the year 3998 is
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Bon‘d‘Sale |

$187, 135 005. The total general abligation 1ndebtedness of
the issuer as of the date of delivery of the bonds, includ-
ing the bonds being sold, is $1,080,000. -

- Approval of Bonds

The bonds will be sold sub)ect to the legal opinion of

Gilmore & Bell, P.C, Wichita, Kansas, bond- counsel,
whose approving legal opinion as to the validity of the
‘bonds will be furnished and paid for by the issuer,
printed on the bonds and delivered to the successful bid-
der when the bonds are delivered. .

Additional Information

. Additional information regarding the bonds may be
obtained from the clerk, (316) 221-5400, or from the fi-

‘nancial advisor, George K. Baum & Company, 100 N.
Main, Suite 810, Wichita, KS 67202, Attention: Charles M
Boully, (316) 264-9351. -

Dated April 12, 1999..
‘Doc. No. 023746 "
(Pubhshed in the Kansas Reglsher April 29, 1999.) -

Summary Notice of Bond Sale
Unified School District No. 392 -
Osborne County, Kansas (Osborne)
$2,250,000 :
General Obligation School Building Bonds
' - Series 1999

- (General obligation bonds payable from
- unlimited ad valorem taxes)

Sealed Bids =~ ' .
Subject to the notice of bond sale dated April 20, 1999,
sealed bids will be received by the clerk of Unified School

" District No. 392, Osborne County, Kansas (the issuer), on
“behalf of the governing body at the office of the Board of

" Education, 134 N. 3rd, Osborne, KS 67473, until 7 p.m.
- May 10, 1999, for the purchase of $2,250,000 principal

amount of General Obligation School Building Bonds, Se-
ries 1999. No bid of less than 100 percent of the principal

‘amount of the bonds and accrued mterest thereon to the
date of dehvery will be conisidered.

Bond Details
*The bonds will consist of fully reglstered bonds in the
_denomination of $5,000 or any integral multiple thereof.
The bonds will be dated May 1, 1999, and will become
"due on September Lin the years as follows:

, e Principal
Year . ,Amount
2000 L% 45,000
2001 : 85,000
2002 ' 120,000 -
2003 ‘ 125,000
2004 : 130,000
2005 - 14@7000 :
2006. a 145,000
2007 155,000 -
2008 : 160,000

20090 - 170,000,
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2010 175,000

2011 ~ 185,000
2012 195,000
2013 205000
2014 215000 @

RS

The bonds will: bear 1nterest from the date thereof at

 rates to be determined when the bonds are sold-as here—

inafter provided, which interest will be payable semian-

B nually on March 1 and September 1 in each year begm— -

ning March 1, 2000.

Optlonal Book-Entry-Only System ’ ;

The successful bidder may elect to have the bonds reg-
istered under a book—entry only system admlmstered
through DTC.

Paying Agent and Bond RegIStrar R
Kansas Stdte Treasurer, Topeka, Kansas. -

- Good Faith Deposit

~Each bid shall be accornpanled by a good faith deposnt - |

in the form of a cashier’s or certified check drawnona =~

bank located in the United States or a qualified financial

" surety bond in the amount of $45,000 (2 percent of the
. principal amount of the bonds). : ‘

Delivery ' ,
The issuer will pay for printing the bonds and willde-
liver the same properly prepared, executed. and- regis-

 tered without cost to the successful bidder on or about

May 26, 1999, at DTC for the account of the successful
bidder or at such bank or trust company in the contiguous
United States as may be speaﬁed by the successful bxd- o
der. : S

Assessed Valuation and Indebtedness
The equalized assessed tangible valuation for compu—

~ tation of bonded debt limitations for the year 1998 is- = °
°$17,050,334. The total general obligation indebtedness of

the issuer as of the date of delivery of the bonds, mclud-

" ing the bonds being sold, is $2, 250 000. .
: Ap[p‘roval of Bonds.

e bonds will be sold sub]ect to the legal opmlon f
Gilmore & Bell, P.C., Wichita, Kansas, bond counsel,
whose approving legal opinion as to the validity of the
bonds will be furnished and paid for by the issuer,
printed on the bonds and delivered to the successful bxd—
der when the bonds are delivered. :

Additional Information - ‘ ' ;
Additional information regardm the bonds may be

obtained froln the clerk, (785) 346-2145, or from the fi-

nancial advisor, Ranson & Associates, Inc., 250 N. Rock
Road, Suite 150, Wichita, KS 67206, Attentlon Stephen E.

~ Shogren, (316) 681-3123.

Dated Apnl 20, 1999. - , e SR
. ‘ Unified School District No. 392 .

~ , - Osborne County, Kansas (Osborne)

Doc. No. 023740 TR : S
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E State of Kansas : ‘
State Corporatlon Comrmssron

'Notice of Motor. Carrier Hearmgs

“before the commission at its offices, 1500 S.W. Arrowhead
-Road, Topeka, as indicated below. All applications listed

~ herein are for statewide authority, unless otherwise

stated. This list does not include cases which have been

continued from earlier assigned hearing dates for wluch '

parties of record have received notice. -

. Requests to inspect and copy the. notices provrded to
. the parties and questions in regard to these hearings
-+ " should be addressed to the State Corporation Commis- -

- sion, Transportation Division, 1500 S,W. Arrowhead

Road, Topeka, 66604-4027, (785) 271-3225 ‘or 271-3151.

* The presiding officer for these matters is Paula Lentz, As- -
-~ sistant General Counsel, (785) 271-3279. Anyone needing -

- special accommodations should give notice to the com-
" 'mission 10 days prior to the scheduled hearing date.
. Attention should be directed to Kansas Administrative

‘Regulahon 82-1-228, ”Rules of Practlce and Procedure Be- B

fore the Commlsslon ”

B . 'Appllcatlons for Certlﬁcate of Pubhc Serv:ce' -
Carver Truck Lmes, Inc,, 720 S. Main, Almena, KS 67622; MC

, ID No. 157253; General commodities.
: ,Clark L. Cronin and Robert C. Hadley, dbaC & C Truckrng,
HC 69, Box 31A, Wilmore, KS 67155; MC ID No. 157260;

‘General commodities (except household goods and hazard-

. ‘ous materials).

. Melvin E. Endicott, Route 1, Box 117, Bronson, KS| 66716 MC‘

- ID No. 157255; General commodities -(except household
'~ goods and hazardous materials).
.. Farmers Cooperative Elevator & Mercantile Association, P.O.

Box 909, Dighton, KS 67839; MC ID No. 157126; Joseph -
“Weiler, Attorney; General commodities {except Classes A

- and B explosives and household goods).
Flying Star Transport, L.L.C., 304 S. Arthur, Amarlllo,

'79102; MC ID No. 157261; Mark Foster, Attorney; Petroleum \, |
. ‘and petroleum products including but not llmlted to gaso-(

‘ line, diesel and aviation fuels. -

 Fox Enterprrse, Inc., 8272 126th St,, Valley Falls, KS 66088 MC

. ID No. 157252; Wllham Barker, Attorney, General commod-
ities (except household goods and hazardous materials).

Joey A. Gagna, dba J & J Trucking, 3041 S. Holmes Road, Sa-
lina, KS 67401; MC ID No. 157259 General commodltles (ex—
cept household goods).

i_‘layhawk File Express, L.L.C,, dba Jayhawk File Express, 601 -

~ S.E. 5th, Topeka, KS 66607; MC ID No. 157258; David Car-
penter, Attorney, Documents and other information- stored
. on paper, or on electronic or other media. ’

o Manme Motors, Inc., 1724 10th, Great Bend, KS 67530; MC ID
: No. 157257; Wrecked disabled, repossessed and replacement
" vehidles.
 Travis Mauk, dba TACC Towing, 3101 SE. Swygart Topeka,

KS. 66605, MC ID No. 157250; Wrecked, disabled, repos-.

- sessed and replacement vehicles.
~ Dean A. and Tony Nelson, dba Nelson Truck Lme, 9570 Sher-

man Road, Leonardville, KS 66449; MC ID No. 156832; Gen- .

- eral commodities (except household goods).

' _ ]erry D. Nelson, dba Central Courier Service, 2149 Mars Ave, ,‘

. Salina, KS 67401; MC ID No. 157254; Joseph Weiler, Attor-

ney; General commodities (except Classes A and B explo- . :

DO swes, household goods and hazardous matenals)

o:xm'ss Secretary of State 1999 o
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L Sk The followmg motor carriers have filed various appli-
““cations and are scheduled for hearing at 9:30 a.m. May 18 .
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Charles Wm Rupp, dba Ideal Refuse Removal 1300 E. 19th,”

Hays, KS 67601; MC .ID No. 157251; General commodities . -

- Vonfeldt Drilling, Inc,, 719 W. Witt Ave, Russell, KS 67665;

(except household goods and hazardous matenals) and
waste materials.

Melvin'S. Sahlfeld, dba Sahlfeld Trucking, 121 N. Chestnut
Beloit, KS 67420; MC ID No. 157090; General commodities
(except household goods and hazardous materials). ‘

MC ID No. 157256; Marvin Thompson, Attorney; General
commodities (except household goods and hazardous ma-

tenals)

Paul A. Weston and Rhonda S. Mader, dba Weston & Son, 31 -
~ Lakeview Drive, Garnett, KS 66032; MC ID No. 156336;

" Clyde Christey, Attorney; General commodities (except

* household g oods and hazardous materials).
Winslow Fee
" 64644, MC.ID No. '153164; -General commodmes (except

household goods and hazardous materials). -
Applxcatxons for Transfer of Cerhflcate of

* Public Service: B
Beltmann North American Company, Inc, 8101 Lenexa Drlve,, L

and Service, Inc,, 300 S. Davis, Harnllton, MO

Suite B, Lenexa, KS 66285, MC ID No. 144106, to: Beltmann, . -

Group Incorporated, 8101 Lenexa Drive, Suite B, Lenexa, KS

66285; Clyde Christey, Attorney; Household goods.
MC ID No. 146432, to: Benoit Trucking, Inc,, 204 N. Oak,

Don Benoit, dba Benoit Farms, 204 N. Oak, Damar, KSb 67632 k 1;

Damar, KS 67632; William Barker, Attorney; Livestock, hay, =

and machinery (restncted, how
ous materials).

_Don Heberling, dba Eagle Transfer Limited, 220 Maple, Ov-

erbrook, KS 66524, MC ID No. 156163, to: Eagle Transfer,

Inc, 220 Maple, Overbrook, KS 66524; General commodrtles

" (except household goods and hazardous materials).
Mikeal Lawrence, dba Whirlwind Trucken, Route 1, Box 90A

Cambridge, KS 67023, MC ID No. 153189, ‘to: Whirlwind -
Trucken, Inc,, Route 1, Box 90A, Cambndge,KSé?OZS Clyde

Christey, Attomey, General commodities (except household
" goods and hazardous materials).

- ‘gram, dry feed, dry feed mgredlents, salt, seeds, dry fertil- . .
izer, building and construction Tatenals fencing materials -
er, to t‘ransport no hazard-

Krm L. Stanfield and Larry P. Bateson, dba Heartland Towing, -
* 1284 5.E. Conner Road, El Dorado, KS 67042, MC ID Ne. -

127421, to: Kim L. Stanfield, dba Heartland Towing, 2235 W.

Towanda, El Dorado, KS.67042; Wrecked and disabled’ motor S
" vehicles and trailers, replacement vehicles and trallers, rec- )

 reational vehicles, motorcycles and boats. .

Paul F. Wegner, dba M & S Trailer Repair, 4200 S. Broadway,

Wichita, KS 67216, MC ID No. 105680, to: M-S P&C, Ine., dba

M & S Transporting, 4200 S. Broadway, chhlta, KS 67216; " -

Mobrle homes and recreatlonal vehicles.

Appllcatlon for Name Change of Cettiﬁcate of

Public Service:

‘Wayne F. Becker, dba Double B Transport 169E. Barbara Ave o

" Russell, KS 67665, MC ID No. 156328, to: Wayne Becker, dba .
Double B Transport, 169 E. Barbara Ave., Russell, KS 67665; -

Wrecked dlsabled repossessed and replacement vehlcles

]acquelynS Mrller o

- Administrator
TranspOrtation Division:

'Doc. No. 023752




gNoticej :

o State of Kansas ;

- Department of Revenue

. Notice 99-01
* Busmess ‘Machinery and Equipment Tax Credlt

. For taxable years after December 31, 1997, advice has
' been requested on the correct manner for working inter-
- est owners, shareholders, partners, and members of an

enterprise to claim the Kansas income tax credit for per-

sonal property taxes paid on business machinery and

;equlpment This 1ncome tax credit is dalmed on Kansas

.Schedule K-64; “Busmess Machmery ‘and Equxpment
. Credit.”" - ‘

- QOur advice is based on the direction givenin K. S.A.79-

32 206 that established the credit:

.. . If the taxpayer is a corporation havmg an
o 'electlon in effect under sub-chapter S of the federal
- ‘internal revenue code, a partnershxp or a limited li-

‘ability company, the credit provided by -this section
shall be. claimed by the shareholders of such corpo-
‘ration, the partners of such partnership or the mem- -
bers of such limited liability company in the same. -
manner as such shareholders, partners or ‘members ac-
count for their proportionate shares of the income or loss
of the corporutwn, partnership or limited lzubzlzty com-
pany.’ " (Emphasis added.) - ' :

~oil and Gas Operators and Working Interest Owners |

In the oil and gas industry, the credit authorized by

. KS.A. 79-32,206 will be claimed by each of the working
interest owners on their income tax return. The basis of .

the credit claimed on Schedule K-64 will be their share of

" the ad valorem taxes paid on prescribed and itemized

', equipment. In order to do this, operators will need to
provide each working interest owner with:

'® A copy of the tax receipt showing payment of
the 1998 property tax; -
‘@ - the amount of tax paid on the prescrlbed and
~ itemized equipment; and
- o the workmg interest owner’s share of those
taxes.

As an alternative to the above method an operator may

choose instead to file an information return with the Kan-

~sas Department of Revenue providing the above infor-'

-mation for all wells (new Form K-640). The operator must
attach to the information return, a copy of the tax receipt
'showing payment of the 1998 property tax for each well
and a schedule showing the following for each well:
. ® The amount of tax paid on the prescribed and
- itemized equipment;
.. the name and identification number (SSN or fed-
. eral EIN) of each working interest owner; and
‘e each working interest owner’s share of the qual-
| ifying taxes.

- The K-640 shall be- ﬁled as an 1nformatxon return and,

as such, will not be included with the Worklng interest
owner’s income tax return.
Operators who elect to file this information return will

then provide each working interest owner with a copy of - ‘
the joint interest billing indicating the amount of property

~ tax paid on the prescnbed and itemized equlpment The
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workmg interest owners will complete Schedule K-64 and o
attach copies of the )olnt interest billings showxr(g the/,

 taxes on which they are claiming the credit.

Working interest owners who are 1nd1v1duals and cor-

porations will claim the credit on their tax returns using - -
~Schedule K-64. Working interest owners who are S-cor- - -
. porations, partnerships or limited liability companies will

pass the credit through to the individual shareholders,

partners or members to be claimed on their 1nd1v1dual o

tax returns as outlined below. -
S-Corporations, Partnerships and lelted

- Liability Compames -

Shareholders, partners and members will clann the
credit on their individual tax returns by completing Kan-

- sas Schedule K-64. In order to do this, the S-corporation, :
“partnership or limited liability company must provxde‘

each shareholder, partner, or member with: -

‘@ A copy of the tax receipt showmg payment of -
- the 1998 property tax;
- ® a breakdown of the tax. pald on quahfled ma-
~ chinery and equipment if total taxes paid and
shown on the receipt includes nonqualifying
property (necessary in all cases for oil and gas .
property), and
‘e  the shareholder, partner or member s propor— .
tionate share of the taxes pald :

Taxpayer Assistance. -

To obtain- Schedule K-64, call the Kansas Department
of Revenue’s voice mail forms request line at (785) 296-
'4937. For more information on this tax credit, contactany
of the Kansas Department of Revenue offices listed below * - -
or visit our web site: www.ink.org/publickdor. Contact =
your county officials for informatior or assistance inde-

termining the amount of personal property taxes paid on

“commercial and industrial macl'unery and equlpment o

: Topeka Assistance Center o
" Docking State Office Building
915 S.W. Harrison, 1st Floor
Topeka, 66612-1588 ‘
~ (785)296-0222

. Metropolitan Assrstance Center
Cloverleaf Office Park, Bldg. 3
6405 Metcalf Ave;, Suite 120
Overland Park, 66202-3928
(913) 677-0158 ’

' Wichita Assistance Center -

State Office Building -
230 E. William, Room 7150
Wichita, 67202- 4002

, Karla Plerce
: Secretary of Revenue

© Kansas Semmy‘ofsmelm“ .
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- State of Kansas C - -
‘ Department of Admlnlstratlon
Dlvrsmn of Purchases

' Nohce to Bidders

o ‘Sealed bids for the following items will be received by :
' the Director of Purchases, Landon State Office Building, -

. 900 SW. Jackson, Room 102, Topeka, until 2 p.m. on the

-date indicated and then will be publicly opened Inter- ~

~ ested bidders. may call’ (785) 296-2377 for addltlonal in-
* formation: ,
: ' Monday, May 10, 1999
T 32496-Rebid -~ -
' Statewide-—-—Linens' co
- 8959 : o
, Department of Social and Rehabilitation Serv:ces—
- Vending machines and kxtchen equlprnent various
: ‘locatxons ,
) ~ Tuesday, May 11, 1999
33662 o
Statewrde—-— Work gloves
Wednesday, May 12, 1999

: , , 33656 :
T Fort Hays State Umversrty—Carbonated and
. Lnoncarbonated beverages . .
' 8969 '

_ Umvers1ty of Kansas-—Lace and Brommet pro]ectlon

Thursday, May 13,1999

' 33669
Empona State Unrversny—‘]amtonal supphes and

L Vequlpment

Frlday, May 14 1999 ‘
o 8967 - :
_ Kansas Department of Wildlife and Parks—-—All labor
and matenals to construct campsite roads, Ellis =~
8968 -

Umvers1ty of Kansas—2000 Undergraduate VlGWbOOk

Tuesday, May 18, 1999
- A-8774 -
Fort Hays State University—Parking lot
' nnprovements, Cunrungham Hall
‘ ‘ Wednesday, May 19,1999
‘ © A-8787 :
Umversxty of Kansas——Tuckpomtmg, Watkms Health
- Center .
‘ : Thursday, May 20 1999
’ A-8641

Department of Transportatxon—Reroof sub-area shop, -

o Lyons B
B . A-8760
‘ Kansas Department of Wildlife and Parks—
;Bathhouse renovations, Bluestem Pomt Butler County
| A-8773 .
Fort Hays State Umvers1ty———Part1a1 window
- replacement Phase 2, Dav:s Hall

@ Kansas Secretary of State 1999 .
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" behalf of the Secretary
‘ices. As required by 42 U.S.C. 1396a(a)(13), as amended

. 'for

Tuesday, June 1 1999 -
o ' 33655 o
Department of Human Resources and Department of
Social and Rehabilitation Servrces—-—Workers L
compensanon insurance .=
- Thursday, ]une 3,1999

- 33660 B
Ad)utant General’s Department-——Property lnsurance,

‘State of Kansas -

Socxal and Rehablhtahon Semees o
Department on Agmg

Notlce to B,ldders/Proposed Rates B

Iohn T Houhhan
, Dxrector of Purchases '

Notlce of Proposed Nursing Facility Medlcald Rates :

. for State Fiscal Year 2000, Methodology for
Calculatmg Proposed Rates and Rate Justifications;

Notice of Intent to Amend the Medicaid State Plan, , ,:f .

Request for Comments; and Notice of Intent to
Publish Final Rates"

Under the Medicaid program, 42U.S. C 1396 et seq., the '

State of Kansas pays nursing facilities, nursing facilities -
. for mental health, and hospital long-terrn care units (here-
after collectively referred to as nurmngl facilities) a daily -
rate for care provided to residents wi!
Medicaid benefits. The Secretary of Aging administers the

Medicaid nursing facility services payment program on
of Social and Rehabilitation Serv-

by Section 4711 of the Balanced Budget Act of 1997, P.L.
No. 105-33, 101 Stat. 251, 507-08 (August 5, 1997), the
Deputy Secretary of Social and Rehabilitation Services

- .(SRS) and the Deputy Secretary of Agmg (KDOA) are . -
. publishing the proposed Medicaid per diem rates, for. -
- Medicaid-certified nursing facilities for state fiscal year - -

o are eligible for ~

2000, the methodology underlying the establishment of .

_the proposed nursing facility rates, and the justifications .
g\ose proposed rates. SRS and KDOA also are provid- -
~ ing notice of the state’s intent to submit proposed amend- -
~ ments to the Medicaid State Plan to the U. S.
~ of Health and Human Services Health Care Financing -
', Admlmstratlon (HCFA) on or before September 30, 1999. -

I. - Methodology Used to Calculate Medicaid' Per l
Diem Rates for Nursing Facilities. In general the state’

Department

uses a prospective, cost-based, fac:llty-speaﬁc rate-set- -

ting methodology to calculate nursing fac1hty Medicaid =
~ per diem rates; including the rates proposed in thisnotice. "
The state’s rate-setting methodology is contained primar- ~
ily in the following described documents and-authorities

and in the exhibits, attachments, regulatlons or other au-

K thormes referenced in them: -

A, The following portions of the Kansas Medlcald\ o

o State Plan maintained by SRS:

1. Attachment 4.19D, Part Ik Subpart C Exhxblt C—
~inclusive;
2 Attachrnent 4. 19D Part I Subpart E
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'-jProposed Rates |

. 3. Attachment 4.19D, Part I, Subpart F and
4. Attachment 4.19D, Part I, Subpart S; and
B." SRS regulations set out in K.A.R. Article 30-10.
" “Because of the large mimber of pages needed to reprlnt

- all the documents and authorities and the materials in-

'corporated into them by reference, only the text of those
~ portions of the Medicaid State Plan identified above are
- reprinted in this notice. Those Medicaid State Plan pro-

* visions set out in this notice appear in the versions which -

~ the state currently intends to submit to HCFA as pro-
posed Medicaid State Plan amendments on or before Sep-

* fember 30, 1999. The proposed Medicaid State Plan .
- amendments which the state ultimately submits to HCFA

~-may differ from the versions contained in this notice.
- Copies of the documents and authorities containing the

state’s rate-setting methodology are available upon writ--

ten request. A request for copies will be treated as a re-
quest for public records under the Kansas Open Records
"Act, KS.A. 45-215 et seq. The state will charge a fee for
copies. Written requests for copies should be sent to:
- Secretary of Aging
. New England Building, 2nd Floor
~ 503 S. Kansas Ave.
Topeka, KS 66603-3404
Fax (785) 296-0767

. A. Attachment 4.19D, Part I, Subpart C, Exhibit C-1:

‘Methods and Standards for Establishing
Payment Rates )
Skllled Nursmg and Intermediate Care Facxlxty :
Rates (NFs and NFs-MH) .

Narratlve Explanatlon of Nursing Fac111ty
Reimbursement Formula

The narrative explanation of the nursmg facility (NF) 5

and NE-Mental Health (NF-MH) reimbursement formula
is divided into nine sections. The sections are: Cost Re-
_ . ports, Rate Detefmination, Retroactive Rate Adjustments,

- Case Mig Slment System, Reimbursement Limitations,
‘Real ari Personal Property Fee, Incentive Factor, Inﬂa—
tion Factors, and Rate Effectlve Date. -

'COST REPORTS

‘The Nursing Fac111ty Financial and Statistical Report
(M82004) is the uniform cost report. It is included in Ex-
hibit: A-5 (K AR 30—10-17) It organizes the commonly
" incurred business expenses of providers into four reim-

‘bursable cost ‘centers (administration, plant operating, =

room and board, and health care). Ownership costs (i.e.,

. mortgage interest, depreciation, lease and amortization of .

leasehold improvements) are reported but reimbursed

. _through the real and personal property fee. There is non-

- reimbursable/non-resident related cost center so that total
operating expenses can be reconciled to the prov1ders ac-
~-counting records.

All cost reports are. desk reviewed by agericy auditors.

4Ad]ustments are made, when necessary, to the reported

costs in arriving at the allowable hlstonc costs for the rate

computations. . . - '
Calendar Year End Cost Reports. All prov1ders not on

a projected rate or in the first year of operation are re-

equlred to ﬁle the umform cost report on a calendar year
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basis. The requlrements for ﬁlmg the Calendar year cost S

report are found in Exhibit A-5 (K.A.R.. 30-10-17).
When a non arms length change of provider takes place‘

or an owner of the real estate assumes the opérahons from .
a lessee, the facility will be treated as an on-going oper-. =
. ation. In this situation, the related prov1der or owner shall S
be required to file the calendar year end cost report.’ The

new operator or owner is respon51ble for obtaining the

.+ cost teport information from the prior operator for the
- months during the calendar year in which the new op-
_erator was not involved in running the faallty The cost

report information from the old and new operators shall -
be combined to prepare a 12-month calendar year, end‘ .
cost report. -

Projected Cost Reports The ﬁlmg of pro]ected costre-

ports are limited to: 1) newly constructed facilities; 2)ex-
isting facilities new to the program, 3) new. prov1ders '

“ when the rate of the previous provider places ‘the resi-
dents’ care at risk and the rate is less than the statewide.

average; or 4) a provider re-entering the program who

has not actively part1c1pated or billed services: for 24: -
months or more. The requlrements are found in Exhlblt‘

A-5 (K.AR. 30-10-17).

NOTE: Effective December 29 1995 the prov151on for '
a new provider to file a pro;ected cost report in accord-

ance with number 3 above is revoked. The pro]ected cost

report is desk reviewed by agency auditors: Rates from

the pro]ected ‘cost reports are sub)ect to upper- payment;
limits. )

Historical Cost Report Covering Pro]ected Cost Re- "

port Period or the First Year of Operation of a New Pro-

vider: The cost report requirements are found in Exhlblt )
A-5 (K AR.30:10-17). ’

RATE DETERMIN ATION

Medicaid rates for Kansas NFs and NFs*MH are deter- R
mined using a prospective, facility-specific rate setting . -
system. The rate is based on the costs from the latest cost
" report submitted by the provider. ‘The rate is subject to - o
upper payment limits established by the agency for the =
limitation period. Computer software has been devel; -
oped and is used for calculatmg the facxhty specific pay- '

ment rates.
The allowable expenses are d1v1ded mto four centers in

‘the cost report The cost centers are Admlmstratlon, Plant

Operating, Room and Board and Health Care. An owner/
administrator limitation is applied in determxnlng theal-

lowable cost. This limitation will be explained in detall n
~ another section of this exhibit.

The allowable historic per diem cost is- determmed by g

dividing the allowable resident related expenses in each . -
~ cost center by resident days, subject to an 85% minimum
- occupancy rule. The greater. of the actual resident days .= =
for the cost report period or the 85% minimum occupancy - -
. based on the number of licensed bed days during the cost .
report period are used as the total resident days.in the - -

rate calculation. All licensed beds are requxred to be cer- .

tified to participate in the Medicaid program. . :
' There are two exceptions. to the 85% mmlmum “occu-

pancy rule. The first is that it does not apply to a provider

- whois allowed to file a pro]ected cost for an. mtenm rate, -
S o (contmued) _—
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Both the rates determmed from the pro;ected cost report

and the historic cost reporting covering the projected cost
report penod are: based on the actual resident days fore

kthe period.
-The second excephon is for the frrst cost report filed by

* ' anew provider wha assumes the rate of the previous pro-_

. vider. If the 85% minimum occupancy rule was applied
_to the previous provider’s rate, it is also-applied when the -
rate is assigned to the new provider. However, when the
new provider files a historic cost report for the first 12
" months of operation, the rate determined from the cost -
. report will be based on actual days and not be subject to

the 85% minimum occupancy rule: The rule is applied to

" the rate when the new provider reports resident daysand
" costs for the 13th month of operation and after. ~ . .
- The allowable historic per diem cost is adjusted by the

~ historic and estimated  inflation factors. These inflation -

“factors will be explained in greater detail in another sec-

* tion. The inflated allowable historic per diem cost foreach
cost center is then compared to the cost center per dlem N

~ limitation.

“The allowable per diem rate is the lesser of the inflated

- allowable historic per diem cost in each cost center or the

cost center per diem limitation. Each cost center has a’
separate limitation. If each cost center limitation is ex-

ceeded, the allowable per diem rate is the sum of the four
- cost'center limitations. = .

. There are add-ons to the allowable per diem rate Theﬁ
o add-ons consist of the incentive factor, the real and per-,
~ “sonal property fee, and the 24-hour nursing factor. The -

. incentive factor and real and personal property fee are

. "explamed in separate sections of this exhibit. The 24-hour

nursing factor is explamed in Exhibit A-18 (K.A.R. 30-10-
-29). NOTE: The provision for the 24-hour nursing factor

expires for requests received after December 31,1995. The
- add-ons plus the allowable per d1em rate equal the total -

’ per diem rate ,
. ,RETROACTIVE RATE ADJUSTMENTS

; Retroactive adjustments, as in a retrospectlve system, :
- are made for the following conditions:

‘One, a retroactive rate ‘adjustment and direct cash set-

: tlement is made when an audit, by the agency, deter--
-mines that the historic cost report data used to determine -

_- the prospective payment rate is in error. The prospective -

- payment rate period is adjusted for the audit corrections.
Two, when a projected cost report is approved to de- -

* termine an interim rate, a‘settlement is made after a hlS—
~toric cost report is filed for the same period.

And three, when a new provider, through an arms-
- length transaction, is reimbursed the rate of the prior pro-

. vider and files a historic cost report for the first 12 months
- of operation, a settlement is made based on the difference -
- between the interim rate and ‘the rate from the historic

' cost report. Please note the change below on January 3,
o 1994,

; All settlements are sub]ect to upper payment limits. A
" provider is considered to be in projection status when

. they are operatmg on a projected rate or the rate of old .
. provider and they are sub]ect to the retroactrve rate ad—" '

' ~]ustment

e Kmfseagmyofsmum
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- payment rate. The idea is that cerfain resrdent

Effective January 3, 1994

,’P‘;‘-o?dsed;ga"w

. New providers, on or after ]anuary 3 1994 shall not

be considered to be in projection status when they assume
the rate of a previous provider. There will be no retro-

active settlement for the first 12 months of operation. The

be the first day of the month following the cost report

- rate effective date for the first historical cost report will

- period. Rates initially paid after the effective date of the

rate based on the first lustoncal cost report w:lll be ad- -’

justed to the new rate. -
For example, a new prov1der is hcensed and cerhﬁed

on March 1, 1994. They assume the rate from the previous ‘7 f
provider. They will ﬁle the first historic cost report for the

period from March 1, 1994 through February 28, 1995.
There will be no settlement for the period from March’

1, 1994 through February 28, 1995. The rate effective date.

from the first historical cost report will be March 1, 1995. ..

- Since there is a delay in submitting the cost report and

having a rate established, there will be a retroactive rate

adjustment from March 1, 1995, until the rate is glven to

" the fiscal agency for payment.

" Only providers filing pro]ectect cost reports for mterlm

~ rates will have a retroactive settlement for the hrstoncal

cost report covering the projected period.

CASE MIX PAYMENT SYSTEM
Kansas is one of four states mvolved in the Natronal

Multistate Nursing Facility Case Mix and Quality Dem-
~ onstration Project. The case mix payment system was par-

‘tially implemented in Kansas on January 1, 1994. The case

‘mix rate calculation process will follow a process similar

to that used under the current system. However, under. -
the case mix system, the Health Care cost center upper-

L payment limit will be ad)usted by a famhty average case
~mix index (CMI).

‘The theory behind a case mix- payment system is that

the characteristics of the residents in a facility rather than -

the characteristics of the facility. should determine the

istics can be used to predict future costs to c

fac:hty in adjusting provider rates. ‘
 Providers are required to submit to the agency the uni-

aracter-
for resi-
" dents with those same characteristics. For these reasons,- %
'it'is desirable to use the case mix clasmﬁcahon for each .

“form assessment instrument for each resident in the fa- -
- cility. In Kansas, the Minimum Data Set (MDS) isthe uni-
- form instrument. . The ‘MDS - assessments - have been
~ ‘maintained in a computer data base.

Each resident’s case mix classification will be deter- _
mined using the Resource Utilization Group, Version I .. -

. (RUG III) classification system and the most currentMDS

assessment, for the appropriate time period, in the data - .

that cannot be classified will be assxgned the lowest CMI

‘for the state. , -
- Once each resident has been classxfied a case mix nor-
-malization process will be performed annuaﬂy The pur-

pose of this process is to set.the mean CMI for the state

-to a value of one (1). In order to accomphsh this calcula-

tion, the case mix indices for all residents in the state are

';\ B - . S . ‘>
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- base for this resident. From this classification, the numeric
. value or CMI will be determined. Resident assessments

,totaled and divided by the number of resrdents 'I‘he value:
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determined in this calculation will then be divided into
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each residents CMI. This will result in the Table showing :

. the normalized numeric value for each RUGs classifica-

tion. See Exhibit C-2, Page 8. The average CMI for the

~ state will equal one (1).

. Now that each resident has been assxgned anormalized
CMI the facility average CMI can be calculated. The fa-

resident and then dividing by the number of residents.
The next step in the case mix system is to set the limit

for the Health Care cost center, This process is slightly -

different than the method used to set limits for the other

. - cost centers. The base limit will be the upper limit for a
- case mix of one (1), the statewide average. :

Each facility will have its unique Health Care cost cen-

- ter limit. In theory, each facility’s cost for resident careis

directly related to its CMI. Because. of this assumption,
" one 'would expect providers caring for residents needing

heavier care to incur higher costs. Arraying the facilities” -

costs and setting limits without adjusting the case mix-

: would result in'a les&appropnate rate calculation.
" Determining the case mix allows the agency to array

" the facilities’ costs and set limits with costs that should
be more comparable. The first calculation is to determine

what each facility’s cost would be at a case mix of one.
* The technique of adjusting costs for case mix is known as
_ neutralizing the costs. ‘

Neutralizing costs is done by dxvu:lmg each fac1hty s
per diem costs by its normalization facility-average CMI.
The CMISs used to normalize the Health Care cost will be

~ the most current MDS assessment in the database as of

the last day of the cost report period. This date is used to

match as closely as possible the CMI to the time the costs ,

were incurred. When this set of calculations is complete,

- the neutralized per diem costs are then arrayed and the

base upper limit for the Health Care cost center will be
" calculated using the methodology descrlbed for the cur-
rent system.

culated by multiplying the day weighted median by the

. . appropriate add-on percentage.

Each facility’s unique upper limit is calculated by mul-
tiplying the base limit just established by that facility’s
‘normalized CML For example, if the normalized case mix
- index of one (1) results in a base limit of $40, a facili

~ with a facility average CMI of .9 would have a Healtt
‘Care cost center upper payment limit of $36.($40 X .9).
"Likewise, a provider with a facility agerage CMI of 1.1

would have an upper limit of $44 (%40 X 1.1). The pro-

vider would be reimbursed the lower of their inflated

Health Care per diem cost or their facxhty-specxfxc CMI-
-adjusted, upper payment limit. -

Rates will be adjusted quarterly for changes in a facil- :

ity’s average CMI. Since the health care allowance is

o based on lower of costs or the limit, not all facilities will

receive a quarterly rate change. A detailed listing of the

4

- computation for the rate change and the CMI hstmg will

~ besent to the prov1der
, Case Mix Implementatlon ]anuary 1 1994

- The case mix payment was phased in for dates of serv-

“ice from Ianuary 1-through June 30, 1994. The prov1der
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received 50% of the rate under the previous system and

50% of the rate under the case mix methodology. There |

was a hold harmless provision for each provxder who ex-

- -perienced a rate reduction based on the case mix adjust-
ment for service days from January 1 through June 30, .

1994. The rate from the previous methodology was con-

- tinued if the case mix adjusted rate was less..

cility average is determined by adding the CMI for each » Case Mix System Beginning July 1,1994:

~ The case mix payment system was fully 1mplemented, .

on July 1, 1994. The rates were no longer adjusted forthe =
phased-m period. Providers received 100% of the case =

mix adjusted rate The hold harmless prov151on was ehm-
inated:

‘ REIMBURSEMENT LIMITATIONS )

Period: , : - e
" The upper payment limits' are in effect from July lst» o
through June 30th, unless othermse specnﬁed by a State -

. Plan amendment.

" Upper Payment Lumtatlons Ce

There are two types of upper payment hmlts One is
the owner/related party/administrator/co-administrator
limit. The other is the cost center limits. Each w111 be de-
scribed. -
Owner/Related Party/Admm1strator/Co-Admmlstrator
Limit:

Since salaries and other compensatlon of owners are
not subject to the usual market constraints, specific limi-

tations are placed on the amounts reported. First, - -
amounts paid to nonworking ewners*and directors are -
_ not an allowable cost. Second, owners and related parties
who perform resident related servicesare limitedo asal-

ary chart based on the Kansas civil service classifications -
and wages for comparable positions. Owners and related
parties who provide resident related services on less than

" a full-time basis have the compensation limited by the
- e percent of their total work time to a standard work week.

Neutralized costs arrayed weighted by resident days. .

The median cost is determined. The upper limit is cal--

A work week is defined as 40 hours. The owners and

related parties must be 'professionally qualified to per- o

form services which refuire licensure or certification.

The compensation paid to owners and related parties -

shall be allocated to the appropriate cost center for the
type of service performed. Each cost center has an ex--.
pense line for owner/related party compensation. There
is also a cost report schedule titled ““Statement of Owners
and Related Parties.” This schedule requires information
concerning the percent of ownership (if over 5 percent),

the time spent in the function, the compensation, anda =
description of the work performed for each owner and/

or related party. Any salaries reported in the Plant Op

\eratmg, Room and Board or Health Care cost centers in - N
excess of the Kansas civil service based salary chart are - -

transferred to the administrative cost center where the

excess is'subject to the Owner/Related Party/Administra-_

tor/Co-Administrator per diem compensation limit. . .
The Schedule C is an array of nonowrner administrator,

and co-administrator salaries. The schedule includes the

most current histotic cost reports in the data base from

all active nursing facility providers. The salary informa-
tion 1s not adjusted for mﬂatlon The per diem datais .~

(continued)
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L calculated usmg an 85% minimum- occupancy level for .
gthose providers in operation - for more than' twelve -

~ months. The Schedule C for the owner/related party/ad-

. ;mnu,strator/co—admxmstrator per  diem compensation .
limit is the ﬁrst schedule run durmg the annual hrmtatmn :

tting. .
The. Schedule Cis used to Set the per dlem lmutatlon

;fo; all. nonowner admlmstrator and co-admmlstrator sal-

- aries and owner/related party compensation in excess of
- thecivil service based salary limitation schedule. The per
~.diem limit for a 50-bed or la
o ,pencentxle on all salaries reported for nonowner admin-
-, istrators and co-administrators. A limitation table is then
o estabhshed for facilities with less than 50 beds. This table
P b«;gms with a reasonable salary per diem for an admin-
- istrator of a 15-bed or less facility. A linear relationship

s 'then, established between the compensation of the ad-
;muustrator of the 15-bed facility and the compensation of
the administrator of a 50-bed facility. The linear relation-

- . .ship. determines. the per dlem limit for the facxhtres be-
4ween15and 50 beds. .= .
The per diem limits apply to the nonowner admuus—

. ”,"trators and co-administrators and the compensation paid

- 'to-owners and related parties who perform an adminis-

trative function or consultant type of service. The per
- diem limit also applies to the salaries in excess of the civil
. igervice based saf,

C ‘*trai\sffsrred/to ‘the admimstratxve cost center

. 'Cost Center Limits: oo

“"'The Schedule qumputer runisan drray ofall per diem
s for each of the four cost centers—Administration,

hlstonc cost report in the data base from all active nursing

| facility providers. Pro;ected cost reports are excluded -

- from the data base.

e 85% minitum occupancy rule for providers re-
‘costs for the 13th month of operation and after.

Al prevrous desk review and field audit adjustments are -
- _considered in the per diem expense calculations. The -
sts Are adjusted by the owner/related party/admmnstra—;' -

/co adnumstrator hmxtatlons

- éxpense lines is adjusted for historical and estimated in-

flation, where appropriate. This will bring the costs re-

- perted by the providers to a common point in time for
. .compatrisons. The historic inflation will be based on the

~'Data Resources, Inc. National Skilled Nursing Facility

. Market Basket Index (DRI Index) for the cost center limits
),’effectxve ]uly Ist. This historic inflation factor will adjust

riod to the latest quarterly DRI Index for the Schedule
- B processing.

“ends. 1t will be continued to the rmdpomt of the payment
limitation period.

' eg@_%&}smm,‘ommg;m R
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rger home is set at the 90th -

ary chart in other cost centets that are .

~ the'Plait Operating portion of Property, Room and Board
“and Health Care. The schedule includes the most recent

,follows o
e per. diem expenses in each cost center are subject

r to the Schedule B arrays, the eost data on certam

E _costs from the midpoint of each provider's cost report *

. iThe estimated mﬂatlon factor will be also be based on- .
~ the DRI Index. Determination of the estimated inflation :
. factor will begm with the quarter the historic inflation *

Certain costs are eﬁtempt from the inflation application -
en Settxng the upper payment hmlts They include ad--

Vol 18 No. 17 Apnl 29 1999

mrmstrators and co-admlmstrator salanes, owner/related PN
party compensation, interest- expense and real and per-

-sonal property taxes.. © -

“ The final results of the Schedule B run are the medran'
compilations. "These compilations are. needed for setting |

~ the upper payment limit for each cost'centér. The median .
for each cost center is weighted based on total resident = .
“days. The upper payment hnuts wﬁl be set usmg the fol-_ .

lowing:: . .
~Admlmstrat10n S ~ '_;:115% of the medlan
-~ Plant Operating (Portlon , :
__ of Property) 130% ofthe medlan L
- Room and Board - - 130%of the median
. ‘Health Care 125% of the median;

- The overall property Inmt reqmres additional expla- . o

nation. The implementation of ‘the real and personal =
" . property fee (property fee), effective January 1, 1985, re-
- vised the method of determining the property lmut, R
- Ownership costs (interest, depreciation, lease or amorti-
' zation of leasehold improvements) are no longerincluded

in the allowable cost when determining the:Medicaid |

- rate.. The methodology of the overall property limit

needed to be revised after the ownershlp costs were. ex- .

. cluded. o

Due to the 1mplementat10n of the property fee, the cal- =

culation ‘methodology of the Total Property cost limithas - -

" been revised such that changes in ownership (and result- -

ing increases in Gwnership costs) after July 18 1984, are

- not recognized in setting new limits. The change inmeth-
_odology, essentially holds the ownership cost portion of
 the property limit, effective October 1, 1984 constant. The

revised methodology only allows for relative changes in

the plant operatmg costs to mﬂuence to Total Property D

cost Timit. . _
The calculatlon of the Total Property cost hmxt is as C

" Plant Operatmg Per Dlem lemt fmm Curmnt Data Base

, ‘Minus:  Plant Operating Per Diem Limit frorn Prior Data Base

Equal: - Incremental Change in Total Plant Operating Limit

. Add: Total Property Cost Limit from Prior Lumtaﬁon Penod
- Equal: ' Total Property Cost Lumt for New Limitation Period...

- The skilled nursmg facilities and mtermedlate care fa— DR
cilities becaime nursing: facilities on October 1, 1990. The
_property cost limit, using the incremental change inPlant.
- Operating costs, was based on the property cost limit.
. from the October 1,,1984, database ﬁr 8
. The incremental changes in the Plant Qperating costs and

skilled famhtles.

the subsequent ghange in property cost limits are now

determined from the combined nursing facility database. -

' The property fee resulted in a calculation of a provider-

- specific plant operating limit. The Total Property limit is =

reduced, on a provider specific basis, by the amount of

the property allowance included in' the property fee.In .,
- this manner, the nonownership costs are limited by-a cost .
center-limit that excludes the ownership cost portion of =~
- the Medicaid rate, or the property allowance. The foilow- R
" inig is the calculation of o

he Plant Operating Limit:, '

k Total Property Cost Limit for antahon Penod
Mmus ‘Property Allowance Included in Property Fee. "

Equal - Plant Operatmg Cost Ceriter leit Im' leitatlon Penod
It should be noted that the value factor component of

AN
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the property fee shouId not be reduced from the Total .

Property cost limit to determine the Plant Operating Cost
‘Center Limit. The property fee is explained in greater de-
tail in the following section of this exhibit.

Case Mix Adjustment Effective January 1, 1994:

v' - The upper payment limit for the Health Care cost cen-

ter limit will be determined based on the case mix ad-

justment. This adjustment is explamed in detail in the

“Case Mix Payment System section of this narrative.
REAL AND PERSONAL PROPERTY FEE

~ The real and personal property fee (property fee) was’
implemented, effective January 1, 1985, pursuant to Kan- -

sas Administrative Regulation 30-10-25. It was imple-
mented as a response to the Deficit Reduction Act of 1984
regarding revaluation of assets due to a change in own-

ership The property fee satisfies this requitement in that

it is the capital reimbursement portion of the Medicaid
rate and does not change due solely to a change in own-
ership. The property fee is facility specific and is in lieu

of all depreciation, mortgage interest, lease and amorti- -

zation of lease expense. The actual ownershxp costs used
to develop the property fee were from the latest cost re-

- port for each provider that the agency had processed 4

through July, 1984.
- The two components of the property fee are the prop-
erty allowance and the property value factor. An expla-

 nation of each of these follows. -

‘Property Allowance: The four line items of ownership
“cost (mortgage interest, depreciatiom, lease and amorti-
zation of lease expenses) were added together and di-
vided by resident days to arrive at the - ownership cost per
diem for each provider. The 85% minimum occupancy
- rule was imposed on all providers who had been in op-

eration for over 12 months. The ownership per diem cost .
‘was reduced proportionately for each provider who had’
 total property costs in excess of the 85th percentile limit.
~on the Property Cost Center Limit. This adjustment to the
~ ownership per diem cost was based on the ratio of own-
~ ership costs to total property costs, multiplied by the

- property costs in excess of the cost center limit. The own-

- _ership per diefn cost minus this adjustment (if any) re-

“sulted in the property allowance.

" Property Value Factor: The property allowances for all -

‘providers were ‘arrayed by level of care and percentiles

‘established. These percentiles became the basis for estab- .
lishing the property value factor. The five different

groupings developed from each array are as follows:

Group # _Percentile Ranking =~ Add-On Percent
1 -0- through 25th Percentile -’ 45%
-2 26th through 50th Percentile ~ 15%
3. 5l1st through 75th Percentile - 7.5%
4  76th through 85th Percentile , 5%
5 = 86th through 100th Percentile - 0%

Once the percentxle groups were established, a

'welghted average property allowance was calculated for

each group. This average property allowance was then
multiplied by the add-on percentage to arrive at the prop-
erty value factor for each group. This add-on percentage
is inversely related to the percentile ranking. That is, the
lower the percentlle rankmg, the hlgher the add-on per-
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‘centage. The property value factor for each percentile )
group was then assigned to each provxder w1thm that\

group.
There are two value factor arrays One array is the‘

‘Medicare skilled nursing facilities. The other is for nurs- -
ing facilities which are not certified as Medicare skilled

facilities. The value factor is determined based on the clas-'
sification of the nursing facrhty and by usmg the apph-
cable array. ’

The applicable array apphes to the certlﬁcatlon of the
facility at the time the property fee is established: The:

value factor does not change with a change in certifica-
tion. However, if a property fee changes due to a rebas- -
ing, then the value factor is based on the array for which .

the facility is certified at the time the rebasing is effective.

There are two provisions for changing the property fee.-- R

One is for a rebasing when capital expenditure thresholds .
are met ($25,000 for homes under 51 beds and $50,000 for

" homes over 50 beds). The original property allowancere- - -

mains constant but the additional factor for the rebasing
is added. The property fee rebasing is explamed in greater-

detail in Exhibit A-14 (K.A.R. 30-10-25). The other pro- -

vision is that an inflation factor may be apphed to the
property fee on an annual ba51s :

" INCENTIVE FACTOR

The incentive factor is a per diem add-on ranging from ‘
zero to fifty cents. It is based on the per diem cost of the
Administration cost center and the Plant Operating. cost
center less the real and personal property taxes expense
line. The per diem allowance for these two cost centers
less property taxes is determined before the owner/re- -
lated party/admlmstrator/co-adrmmstrator lumtatxon 1s
applied. : -

The incentive is designed to encourage economy andf
efﬁc1ency in the administrative and plant operating cost
areas. Property taxes were excluded since the provider =
has little control of the cost. There is an inverse relation-

ship between the incentive factor and the per diem cost =
used to determine it. The higher the per dlem cost, the, -
‘ lower the incentive factor. o

The Schedule E is an array of the per. d1em costs that ‘
are used to determine the incentive factor. The schedule
includes the costs from the most recent historical cost re-

- port for all active providers. No projected cost reports are

included. The per diem costs are based on the 85% 0c-

‘cupancy rule: The costs are not adjusted for inflation:

The Schedule E summarizes all expense lines from the ‘

" Administration cost center and the Plant Operating cost

center, less property taxes. The ownership costs are ex-

cluded from the array so that both older facilities (with

relatively lower ownership costs) and newer facilities
(with relatively higher ownership costs) can benefit from

~ the incentive factor through- efficient operations. The

Room and Board and Health Care cost centers are ex—‘

cluded from the incentive factor calculation so that pro-
~ viders are not rewarded for cost efficient operations with
regard to costs that may ]eopardxze the dlrect care of the
‘residents.

The total per diem costs for adrmmstratlon and plant. fk

»operatmg, less property taxes, are arrayed and percentxles

(contmued) R
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' "fb.estabhshed ‘These percentlles then become the basis for

_.establishing the per diem cost ranges used to determine
~ each provider’s efﬁcxency factor, consistent mth agency
; npohcy The ranges are defined as follows: = .

. Providers Percentile Rankmg ’ Incentwe Factor Per Diem .
© ".0-to 30th Percentile - , S U850
.. 31st to 55th Percentile. ' o - | B
_56thto75thPercent11e R 30
-76th to 100th Percentile =~ - ° 0
e INFLATION FACTORS '

' Inflation will be apphed to the allowable reported costs

: from the calendar year end cost reports for rates effective

July 1st. The inflation will be based on the Data Re-
. sources; Inc. National Skilled Nursing Market Basket In-.

“dex (DRI Index). The inflation will be applied from the

‘midpoint of the cost report period to the midpoint of the
- payment limitation penod (December 31st). This annual . - .
- percentage estimate is used con51stently throughout the

i limitation period.

.- . The DRI Indexes ilsted in the latest available quarterly‘ ‘
- ‘pubhcatron will be used to determine the inflation tables

. for the payment schedules. processed during the payment

i ,hmxtatron eriod: This will require the use of forecasted

" 'factors in the inflation table. The inflation tables will not
' be revised until the next ‘payment limitation period.
For historic cost report periods ending other than the

- “f;last month in a quarter, the inflation factor to be used in o
- the calculation will be the factor for the quarter in which

 the cost reporting period ends. For example, a cost report

- period ended August 31st will réceive inflation based'on .
~ the calculation using the’ September, third quarter, DRI
' Index forecast. This approach is being used instead of try- -

ing to convert a quarterly index into monthly factors.

- The table “Inflation for Report Year End Prior to July
1" (Exhibit C-2, page 1) is applied in determining rates-

- with an effective date of July 1. The table “Inflation For
" Report Year Ends After ]uly 1" (Exhibit C-2, page 2) is

- applied in determining rates for noncalendar year historic

cost reports with rate effective date other than July 1.

- The inflation factor is apphed to all costs except. the -
o ,followmg o :

1) Administrator and Co-Admlmstrator Salanes :
>~ 2) - Owner/Related Party Compensatlon

3) Interest Expense - R
) Real and Personal Property Taxes

B -‘RATE EFFECTIVE DATE -

. Rate effectlve dates are determmed in accordance w1th
k 'Exhlblt A-7 (K.AR. 30-10-19). The rate may be revised for

 an add-on reimbufsement factor (i.e., rebased property
. - fee or24-hour nursing), desk review ad)ustment or ﬁeld '
T audlt ad]ustment :

© B, Attachment 4. 19D Partl Subpart E:

Relmbursement Rates When Two or More Nursmg
Facilities Merge Under One License

, The Kansas Department of Health and Environment
(I(DHE) instituted a policy wherein if two nursing facil-
~* ities'meet certain policy criteria, KDHE will issue one li- =

" cense for two facilities. Subpart E will explain the meth-

‘ods and standards for establishing. payment rates when

© two or more facxhtxes are merged under one llcense

- :Q,Kgqn‘us‘écreury'of&ate‘lm L

Kansas Reglster -

' ProPoeed Rates : |

1. Merged Facihtles in Operatl,en Over 12 Months and S
‘With Rates from Calendar Year Cost Reports

Providers who have participated in the Medicaid pro— p

gram for. 12 months or longer are required to file'a cal-

endar year. Nursin, T%Faahty Financial and Statistical Re-
port (cost report). The cost report is used to determine the -

* rate that is effective the following July 1. The followmg is
'how therates will be determined for two or more nursing
facilities that are merged on one license and that have

been paid Medicaid rates based on the submissron of the"
calendar year cost reports. .
Initial Rates: When multiple facihtres are )omed on one’

license, each facility will continue to receive the Medicaid =
* reimbursement rate that was set for each facility. The

rates are based on the latest cost report filing. If each fa-
cility had filed a calendar year cost report for a rate for

the followmg July 1, they would continue to be paid.the
separate rates that were effective July 1 followmg the -
merger. The provider will bill the fiscal agent usmg the o
provider numbers specific to each facility. - PR

~For example, twao facilities combined under one hcense L

on June 1, 1998. Each facxhty will be paid their separate
rates for June 1998 services based on the calendar year
1996 cost reports filed for each. They will be paid their .
. separate rates for services beginning July 1998 through SR
June 1999, based on the calendar year. 1997 cost reports o

flled for each facility, ,
' Subsequent Rates: The provrder will ﬁle one cost re-

- port for the facilities under one license for: the calendar

year followmg the: merger. The calendar year end cost
report will be for 12 months, The cost report will consist

- of the individual operations of each facility for the first -
. part of the calendar year and the combined operatxons,« :

after the merger, for the remaining part of the calendar
year. This calendar year cost report will be used to set one
rate for the facilities under one license on the following

July 1st. At that time, all but one of the provider nunibers . °

‘will be deactivated and the remaining provrder number DS
will be used for the multiple facilities. S
° Forexample, two facilities combined under one license -
- on June 1, 1998. The provider will be required to'fileone =
cost report for the period January 1 through December . -

/31, 1998. The cost report will consist of the individual
~ operations of each facility through May 31stand thecom-
“bined operations of the two from June 1 through Decem- .

ber 31, 1998. The cost report will be used to establish one .

- rate for the two' nursing facilities effective July 1,1999. *

-2, Merged Facilities When One or More is not on Cal- R -
* endar Year Cost Reporting

A cost report may be filed for a perlod other than the‘f

~ calendar year when one of the following criteria is met: o

- Thereisa recogmzed change of providers. k ,
A newly constructed facility enters the program.

A facility that has been out of the Medlcajd program rk

.« - for two years re-enters, . :
. A facility, which never partrapated in the Medrcard

program, enters, ., :

Tn these situations, the cost report covers the fxrst 12

:,f months of operation, which may not comcrde wrth the
: calendar year :
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- For example, a recognized‘chan'ge of provider is kefyfec-
tive March 1, 1998. The first cost report would cover the
“period from March 1, 1998 through February 28, 1999.

The cost report submission would be used to determine

the Medicaid rate until the subsequent cost report is filed
~ for the calendar year 1999. The’ calendar year 1999 sub-
mission would determine a rate effective July 1, 2000.

- Initial Rates: When multiple facilities are joined on one

: ,hcense and one or more has a cost report submission.on -

“other than a calendar year, each facility will continue to
receive the Medicaid reimbursement rate that was set for
- each facility. The rates are based on the latest cost report
~ filing. The provider will bill the fiscal agent using the
- provider numbers specific to each facility.

For example, two facilities combined under one llcense ‘
_onJune 1, 1998. Facility A has been filing calendar year -
* cost reports and will be paid a separate rate for June 1998

~ services based on the calendar year 1996 cost report. Fa-
cility A will be paid a separate rate for services beginning

July 1998 through June 1999, based on the calendar year

1997 cost report
- Facility Bawas recognized as a change of provrder on
- March 1, 1998. Facility B received the previous provider’s

~ rate based on the calendar year 1996 cost report filed by o

the previous prov1der Facility B will continue to receive

rates based on the calendar year 1996 cost report until the
first cost report is filed for the period from March 1, 1998 -
through February 28, 1999. The rate from the first cost -
report will be effective March 1, 1999. The cost report will .

be used to set a new rate on July 1, 1999, when the new

* upper payment limits, incentive, ranges and inflation fac—
 tors are applied.

" Subsequent Rates: The provrder will file one cost re-
~ port for Facilities A and B for the first common calendar

¢ year reportmg following the merger and the first cost re-

- port is filed for Facility B. The calendar year end cost
report will be for 12 months. The cost report will consist
* of the individual operations of each facility for the first

part of the calendar year and the combined operations, -

after the merger, for the remaining part of the calendar
year. This calendar year tost report will bé used to set one

* rate for the facilities under one license on the following

 July 1st. At that time, all but oneof the provider numbers
will be deactivated and the remaining provider number
~will be used for the multiple facilities.

Facility A will be required to file a calendar year cost -

_report for the period January. 1 through December 31,

~1998. The cost report will set the rate for July 1, 11999.

Facility B will be required to file a 12-month cost repoit
for the period from March 1, 1998 through February 28,
.~ 1999, for new rates.

The first combined cost report for facrhtres A and B will
_ be for calendar year 1999. It will consist of the individual

~operations of each facility through February 28, 1999, and

the combined operations of the two from March 1
through December 31, 1999. The cost report will be used
‘to establish one rate for the two nursmg facilities effective

July 1, 2000. At that time, all but one of the provider num-
. bers will be deactivated and the remaining provider num-.

ber will be used for the multiple facrhhes ‘

Vol. 18 No. 17 Aprll 29 1999
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3. Merged Facilities When One or More Frles a Cost :
" Report for the Period Ended December 31 for a Rate

Effective on January 1 S
- A cost report will be filed for a penod ended December o

31 when a change is within one month of the calendar

year end and one of the following criteria is met

There is a recognized change of provrders -

A newly constructed facility enters the program.

A facility that has been out of the Medlcald program

- for two years re-enters. - .

A facility, which never partlcrpated in the Medlcald
program, enters. '

The provider files a 12-month hrstorlc cost report on“ -

the calendar year end if the change above was effectlve‘ :
January 1. If the change were effective February 1, an

eleven-month  cost report would be filed for the period - -
ended on December 31.If a change was effectlve on De-. -

cember 1, a thirteen-morith cost report would be filed for

 the period ended on the following December 31. The rate. o

effective date of the cost report would be January 1.

-The three scenarios below will explain how the rates o

will be determined if two facilities merged and one or

more of the facilities met one of the four criteria above - Lo

and filed a cost report for a perrod ended on December
31 :

Scenario One: Provrder Files 12-Month Cost Repm‘t

‘Ending on December 31 for a January 1 Rate;

Two facilities combine under one licemse on: ]une 1 \
1998. Facility A has been filing calendar year cost reports

“for rates. Facility B was recognized as a change of pro- S

vrder on January 1, 1998.

Initial Rates: Facility A wrl.l be pard a separate rate for o

]une 1998 services based on the calendar year 1996 cost
report. It will be paid a separate rate for services begin-
ning July 1998 through June- 1999 based on the calendar
year 1997 cost report. : .
Facility B received the previous provrder s rate for Jan— :
uary through December 1998, based on the calendar year
1996 cost report filed by the previous prov1der Facility B

- will continue to receive rates based on the calendar year

1996 cost report until the first cost report is filed for.the
period from January 1, 1998 through December 31, 1998.
Subsequent Rates: The provider will file a cost report:
for Facility B for the 12-month period ended December

31, 1998. The cost report would reflect only that facility’s

first year of operation and would be used to set a rate fer .

January 1, 1999.

The provider will file another combmed 12—month cost_ S
report for Facilities A and B for calendar year 1998. This
calendar year cost report will be used to set one rate for
the facilities under one license .on July 1, 1999. At that

time, all but one of the provider numbers will be deacti- . -

vated and the remaining provider number w111 be usedl
for the multiple facilities. o
Scenario Two: Provider Files 11-Month Cost Report ‘
Endlng on December 31 for a January 1 Rate: -

Two facilities combine under one license on June:1,
1998. Facility A has been filing calendar year cost reports
for rates. Facility B was recognized asa change of pro-. B
vider on February 1, 1998. ,

J
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Imhal Rates Facrhty A wﬂl be paid a separate rate for

June 1998 services based on the calendar year: 1996 cost
report. It will be paid a separate rate for services begin-

ning July 1998 through June 1999, based on the calendar

) year 1967 cost report. -
. Facility B received the prevmrus provxder’ s rate for Feb- .
o ruary through December 1998, based on the calendar year

1996 cost report filed by the previous provider. Facility B

- . will-continue to receive rates'based on the calendar year
1996 cost report until the first cost report is filed for the
11-month period from February 1, 1998 through Deecem- -

-ber 31,1998
- Subsequent Rates: Smce the change of provxder in Fa-
'crhty B is effective February 1, 1998, the first cost report
- will be filed for the 11-month period from February 1,

1998 to December 31, 1998. The cost report would reflect
. only that facility’s operation for the 11-month period and, c

~would be filed to set a rate for January 1, 1999.

A second combined cost report would be filed for both .
S Facilities. A and B for calendar year 1998. It would reflect
" 12'months of operation for Facility A and 11 months of -

 operation for Facility B. The combined cost report would
. be used to seta rate for July 1, 1999. At that time, all but
-_one of the provider numbers will be deactivated and the

~ remaining provrder number will be used for the mulhple

egegs

facilities. v

- ‘Scenario Three, Provider Flles 13-Month Cost Report
'Ending on December 31 for a ]anuary 1Rate:

... Two facilittes combine under one license on June 1,

- 1998, Facility. A has been filing calendar year cost reports
~for rates. Facility B was recognized as a change of pro-

- vider on December 1,1997. -

- . Initial Rates: Facility A will be pald a separate rate for -
- ,;]une 1998 services based on"the calendar year 1996 cost

' report It will be paid a separate rate for services begin-

- ning July 1998 through June 1999, based on the calendar =~

year 1997 cost report.

- Facility B received the prewous provrder s rate from
'December 1997 through December 1998, based on the.cal- -

. endar year 1996 cost report filed by the previous pro-
. vider, Facility B will continue to receive rates based on
the calendar year 1996 cost report until the first cost re-

; is filed for the 13-month period from December 1,

1997 through December 31, 1998,

: «Subsequent Rates: Since the change of pr. grOWder inFa-

o cility B is effective December1, 1997, the first cost report
- will be filed for the 13-month period from December 1,

1997 to December 31, 1998. The cost report would reflect |
*only that facility’s operation for the 13-month period and -

~would be filed to set a rate for January 1, 1999.

A second combined cost report would be filed for both -
Facilities A and B for calendar ylear 1998. It would reflect

12 months of operation for both Facilities A and B (not a

.13-month period for Facility B). The combined cost report

- would be used to set a rate for July 1, 1999. At-that time,

| ~all but one of the provider numbers will be deactivated

-and the remaining provrder number will be used for the
- multiple facilities.

4. Combined Calendar Year Cost Report for Nursmg ,

- \Facilltles Merged Under One License -

- ‘year except if the ll-month cost report perrod apphes

o Kansao Secrehry o{‘Shte 1999
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Proposed Rates :

" The number of- beds, resident days, Medlcald days and o

Medicare days will be the total for the facilities merged

_under one license. All changés in the number of beds dur-

ing the calendar year will need to be reﬂected fm‘ the

| ‘merged facilities.

The working trail balances for the merged facrhties wﬂ}.

“need to be combined to fill out the schedules in the cost

report. Schediile A, Expense Statement, shall reflect the -
total staff hours and the total direct and indirect expend-',
itures for the merged facilities. The total revenue and re-

lated revenue offsets in Schedule G, Revenue Statement,
~ shall be the total for the merged facilities. For part of the
" calendar year, the working trail balance may reflect the

independent operations for each facility and then follow- - |

_ing the merger the working trail balance may be consol- -
_idated. The working trail balances shall reconcile to'the
‘applicable cost report.schedules. A schedule that lists all

- general ledger accounts grou

ed by cost report line num-

ber shall be submitted with the combined cost report o
5. Resldent Days Used in Denominator ) o
The greater of the actual resident days reported for the -

merged facilities or days calculated at the 85% minimum =

occupancy will be used in the denominator of the rate
calculation. If the 85% occupancy rule does not apply dur-
ing the first 12 months of operation of a facility, then ac-

‘tual days will be used for that facility for the period that -
~the rule does not apply. A merged facility is.not treated
~ as being in the first 12 months of operation if the provider-
~had operated the independent facilities previously. If
" only one of the facilities did not have the 85% occupancy
‘rule applied, then the provider will need to report the .

number of beds and resident days separate for that facil-

ity so that the available bed days for the merged facrhtles :

can be determined. . '
6. Real and Personal Property Fee (Property Fee) for. B

- Merged Facilities

The data elements in the most current property fee for R k"
each facility will be merged to determine the combined

property.fee for the facilities merged under one license.
The resident days reflected in the Real and Personal’ Prop- k

‘erty Fee Component summary ‘for each facility will be

" totaled. Forexample, if Facility A has 10,000 resident days =

- reflected and Facility B has 15 000 days, the total days w111 o
~ be25,000. - o
Each of the four expense components (mterest depre— o

 ciation, rent/lease and amortization of leasehold improve- = -
ments) will be summed for the facilities merged. The total

of the four expense components will then represent the

total property fee expenses for the merged facilities.

- The property allowance will be based on the weighted-
average of the merged facilities. For example, Facility A -
hhas a property allowance of $4.00 per day and the current -
“Real and Personal Property Fee Component line reflects -
-10,000 resident days and Facility B has a property allow-

ance of $5.00 per day and 15000 resident days. The = -
weighted-average property allowarice will be $4.60 ($4 x
10,000 days + $5 x 15, 000 $115 000/25000tota1 days =

- $4.60).
The cost reports will be for the full 12—month calendar

The value factor will be based on the Medxcare per 8

. diem property allowance ranges 1f all or part ‘of the
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merged fac111t1es is. cerhfled to partmpate in the Medicare
- skilled nursing facility program. If none of the merged

facilities are Medicare certified, then the Nursing Facility:
~per diem ranges are used. In the example above, if one of -

the facilities was Medicare certified, the value factor
- would be $.34 for a total property fee of $4.94. If both
facilities were not Medicare certified, the property value

factor would be zero and the total property fee would be

; $4 60. ‘
A Res1dent Assessments and Case Mix Index

- The resident assessment database, based on the mini-
- mum data set (MDS) for the facilities merged under one

license will be combined beginning with the first quarter

‘after the merger. The facilities will continue to receive

. separate rates until after the common calendar year cost

~ teport is received for a July 1 rate. However, the case mix

‘index will be the same for the facilities when determining
rates after the MDS database for each facility are merged -

" in the first quarter after the facilities are under a com-

. bined license..
" 8.Rates for Facilities Under One Llcense if They Later

‘Decide to Go Back to Separate Licenses

- Cost Reports and Rates: If two or more facilities merge' '

under one license and later decide to go.back to individ-
, ual licenses, they will keep the merged rate until a cal-

endar year cost report 'can be filed for a July 1 rate. For -

example, if two facilities that were merged under one li-
cense decide to have separate licenses on September 1,

1999, the two facilities will be required to submit separate

calendar year 1999 cost reports for each facility. The pro-
eg shall document How costs and revenues are allo-

cated to each of the facilities during the perlod the finan-

. cial statements were combined.

~ When the two facilities are under separate licenses, the

. provider number that was de-activated when the facilities

merged will be re-activated. Irutral]y, both facilities will

have the same rate. The calendar year 1999 cost report

- will be used to determme rates for each fac111ty on ]uly 1,
2000. - .

Real and Personal Property Fees: If two or more facil-
ities that are merged under one license'later decide to split
- and have individual licenses within five (5) years, the old

- property fees will be reassigned to the individual facili-

‘ties. The additional allowance for a property fee rebasing
after the property fees were combined would be added

to the individual property allowances after the facilities -

- split. The two facilities used in the combining of property
- fees above had a property fee of $4.60. As an example, if

_a property fee rebasing took place.later that added $.50,
the property fee will be $5.10; If Facilities A and B;split
‘before five years, the property fee for Facility A will be

$4.50 ($4.00 + $.50) and the property fee for Facility B will .

be $5.50 ($5.00 + $.50).

If the facilities decide to split. and go back to individual

“licenses after five years, each facility will continue to have
the same property fee as determined when they merged.
.Resident Assessments and Case Mix Index: If the two

% facrhtles later decide to split into separate licenses, the -

© MDS database will be maintained for the individual fa-

 cilities beginning the first quarter after the facilities have’

separate hcenses R —

¥
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" for NFs with over 199 beds: ,
1. They are required to submit-the umform

1997, is not entltled to the pass-through factor
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G Attachment 4. 19D Partl Subpart F R
Relmbursement for Nursing Faalltres Wi
Over 199 Beds :

Nursmg facilities (NFs) with over. 199 beds* that are “ 4
reimbursed on the basis of a projected or historical cost

‘report, shall limited by an overall total rate app ave { byn o
~ the secretary of the agency. "~ L

The rate shall be reasonable and adequate to mee he S
costs which must be incurred by efficiently and econom-~
ically operated facilities. Special levels of care groupsare
only established when:the characteristics of the facilities

 or residents are so unique that reimbursement under the
- usual methods and standards for estabhshmg payment -

rates for NFs are not reasonable or ade/quate :
" The followmg parameters shall be used m settm rates B

Facility Financial and Statistical Report in_ accordg- S
ance with Exhibit A-5 (K.AR. 30-10-17). The treat-
ment of allowable and’ nonallowable costs are con-
sistent for all NFs, regardless of size. = f
2. The per diem rates are determined by applyln he
85 percent minimum occupancy rule, administrator/ -
co-administrator/owner/related party compensaﬁon
limits, inflation factors and the mcentrv*e factors,
“applied to all NFs, regardless of size. % :
3. The rates are held to the upper payment limits for
the Administration, Property, and Room and Board . .
- cost centers. They are not held to the upper payment -
limit for the Health Care cost center.” - )
:4. The property reimbursement (real- estate mterest

depreciation, lease and amortization of leasehald"_,i"{

-improvements) is based on the realand: personal .
. property fee. The overall property limit established =~

for NFs with less than 200 beds is applied to these "

facilities. The payment methodology is not reason-
- ably expected. to result in"an increase in payments ,
based solely on a change of owrrershrp in'excess-of -
what would be allowed for any other NF: o

* 5. The payment rate cannot exceed the private pay rate -

for comparable services: The related requlrements m S

- Exhibit A-6 (K.A.R. 30-10-18) shall be followed. -

- 6. The rates are not expected to pay more in the aggre-,
gate for NF services than the amount that the agency -
estimates would be paid under the Medlca' e -
ciples of reimburseément.

7. Rates for the facilities are detenmned at leas .

 nually based on’ submxssnons of the umform cost re-l -
port.

- D. Attachment 4. 19D Part I Subpart S

‘Minimum Wage Per Diem Pass Through L

This subpart eiﬁlams the methodology for the mini--

mum wage pass-through. The pass-through i :

October 1, 1996 and September 1, 1997. The pass-through

is facility specxﬁc and requires the pravrder to submit'a

report and related documentation. The minimum: wage

reimbursement is subject to the following conditions: "
1) A provider who is paying employees the minimum

wage or more prior to October 1, 1996 and September 1,

. ( aontzrtued)
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: 2) A prov1der who is paymg employees less than the "
*new minimum wage requirements on October 1, 1996 and
o September 1, 1997, may request the pass—through factor. |

< A) The factor is restricted to the difference between the

.. employee’s hourly rate and ‘the new minimum wage
‘hourly rate plus the related increase in the employer’s

- payroll taxes and benefits. The minimum wage effective
~“October 1, 1996 is $4.75 per hour. The minimum wage .
o effectxve September 1, 1997 is $5.15.

- B) The percentage of the employer’s peyroll taxes and
 benefits can be determined based on the ratio of total ben-

~ efits to total salaries in the last Nursing Facility Financial
o and Statistical Report submitted. :

- C) Resident da dys used in the denonunator of the min-
. imum wage per.

'not be subject to thg 85% minimum ocaupancy factor.

- '3) The per diem’ pass-through shall not be sub;ect to
the cost center limits.

4) A retroactive rate ad]ustment with the minimum

o ,wage pass-through for the October 1, 1996, increase will
. be made back to October 1, 1996. The increase in the min-

imum wage on September 1, 1997, will allow a retroactive
rate adjustment back to that date. These adjustments will

‘be made after the Minimum Wage Report and related -

‘documentation are received by the agency.
- 5) The minimum wage pass-through factor will be re-
- duced from the Medicaid rate as the related payroll ex-

" penses are reflected in the rate from the submission of the
Nursing Facility Financial and Statistical Report. For ex-

- ample, a facility with a report year end (RYE) of 12/31/96
- receives ‘a $.20 pass-through for the 10/1/96 minimum

- 'wage increase. The factor will be reduced one-fourth, or

$.05 to $.15 on 7/1/97. This is the rate effective date of the
RYE 12/31/96 cost report. The reason is because three

- months or one-fourth of the increased salary costs are re-
flected in the per dlem rate determmed from the cost re-.

port

“.cost report and the rate established from it.

"~ Some providers will have a portion of the 10/1/96 pass-
through and the 9/197 pass-through beginning 9/1/97.

- The same method of phasing out the pass-through will

* be used for the 9/1/97 minimum wage increase. The 9/1/

97 minimum wage pass-through will be completely elim-

inated from the rate on 7/1/99.

N i Proposed Medicaid Per Dlem Rates for Kansas\
o Nursmg Facilities. - R '

" A. Cost Center antatlons The state proposes to es-

g tabllsh the following cost center lxmltatlons whlch are

used in the rate-setting process

Admlmstratlon o + Médian Cost + 15%
Pmperty - (Plant Operating - .
PR Median Cost + 30%). $11.80 per day
Room & Board . Median Cost + 30% " $22.02 per day -
Health Care (fora Case Mix. .. = . " . $61.09 per day
- Imgex of 1.0y . Median Cost + 25% : f

* © Kansas Secretary of State 1999
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. em pass-through shall be based on the -
* actual daysreported on the last Nursing Facility Financial
" and Statistical Report submitted. The resident days will

| '~’Proposfed l{ates = _,

These amounts were. determmed accordmg to the Re- -
imbursement Limitations section set out above in Section
LA. of this notice. . '

"B, Case Mix Index. These proposed rates are based |
upon each nursing facility’s average Case Mix Index
(CMI) calculated with a cutoff date of April 1, 1999, using
‘the July 1, 1999, normallzed table. In Section IL.C., below,
each nursing facility’s average CMI is: listed beside its
proposed per diem rate. In accordance with the meth- -

“odology described above, the final rates (to be published

after the public comment period) will be based upon each

-nursing facility’s average CML calculated w1th a cutoff = |

date of May 1,1999. - .
B of Proposed Nursmg Facﬂlty Per Diem Rates and‘
CMI o o

00

076

“In the above example, when the per dlem rate is effec- \‘
tive 7/1/98 from the RYE 12/31/97 cost report, the 10/196
~ minimum wage pass-through will be eliminated. The full -
- cost of the first minimum wage increase is reflected in the

: ‘ $12.83‘per day'
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086

ST R

101

081

082
S110 .

; Pmpﬂed IR
’ Faallty Name 1 -City” : Rat_e B
Abilene Health Center " Abilene 6075 091
- Highland Care Home =~ '~ Abilene 5396 . 089
Alma Manor _ Alma 84868 . - 103
Andover Health Care Center - Andover . 9039 092
- Friendship Manor of Anthony ~ Anthony. = - 8593 . ‘1;00
- Arkansas City Presbytenan o B S
v Manor -~ Arkansas City 94.60
_ Medicalodge East Healthcare : ‘ . I
Center ' ArkansasCity = 9216 - 118
Medicalodge Post Acute & . - ‘ L
Rehab Center . Arkansas City 9345 . 081
 Potomac'Healthcare at Arma  Amma .-, - . 7956 - 129
Ashland Health Center - LTCU - Ashland © 8928 - 0.86
Atchison Hosp;tal SNF - Atchisoni 10218 099
Atchison Senior. Village Atchison * . . 8522 087
. Dooley Center « Atchison . . . 8269 08
Medicalodge of Atcluson Atchison . - 7904 -, 098 .
- Attica Long Term Care CAttica - - 7. 8291 0.86
~ Atwood Good Samaritan e S
’ Center ° - Atwood 7991
Augusta Medical Complex Augusta 84.58 089
' Lake Point Nursing Center . ~  Augusta . -~ " ~© 7807, 101 °
Baldwin Care Center ‘Baldwin City = 8242 . 107
* Quaker Hill Manor , _Baxter Springs - 72.06 0.78
~ Spring Valley. Care Center Baxter Springs - 83.39 102
. ‘Belleville Health Care Center . Bellevﬂle 7941 - 091
: Repubhc County Hospltal- L o
) LTCU .. Belleville 9420 . 083
"I'he Lutheran Home : Belleville- " .57.21 S 0.84
 Hilltop Lodge Nursing Home , Beloit 707 098
Miichell County Commumty e R
: Hospital , . Beloit. - - 9607
Blue Valley Nursing Home * Blue Raplds o 65.81 120
Great Plains Rehab & Nursmg )
. Center o Bonner Spnng,s .76.53
Hill Top House" Bucklin. . . 8007 091" -
Buhler Sunshine Home, Inc. Buhler - ¢ 90.26 090 -
Santa Fe Trails Nulbing Home  Burlingame _ 7104 - 0. 84
Life Care Center of Burlington -, Burlington 8711
" Beverly Health & Rehabof .~ " = . . S
S Caidwell . " Caldwell 6477 091
. Caney Nursing Center *- . Caney "~ 58.94
. Shiloh Manor:of Canton, Inc. - Canton . 80.36 -
Cedarvale Manor *. Cedarvale 64.92 £ 0.86
-Eastridge ’ - Centralia- -~ = 79.62
Applewood Rehabrhtation - Chanute . = . 60.32 - 0.61
- Heritage Health Care Center- . ~Chanute " 74.00
" Park Place Healthcare & Rehab et Sl o
. Center Chantite - - 8102 097’ '
Chapman Valley Manor Chapman 73.08 :
- Cheney Golden Age Homé Inc. Cheney , 78.56
. Sunny Acres of Cherryvale - Cherryvale 7361
'Chetopa Manor . ‘ Chetopa v - 66.73



* . Sunset Nursing Center
- Springview Manor

: Prop()se’d Rates

* The Shepherd’s Center
Clay, Center Presbyterian
Manor N

Medicalodge of Clay Center

Ninnescah Manor

Estelle’s Nursing Home

" Park Villa Nursing Home
~ Coffeyville Nursing Home

- Coffeyville Reglonal Medical

) Center -

. 'Medicalodge East of Coffeyvﬂle

Windsor Place

. Larntern Park Manor

Prairie Senior Living Complex
Pioneer lodge -

" Medicalodge of Columbus *
Colwich Health Center, Inc.
Beverly Health & Rehab of

. " Concordia |

Mt Joseph Senior Community

Chase County Nursing Home
Twin Lake Healthicare Center
Hilltop Manor i

Delphos Rest Home
Westview Manor, Inc.

Cedar Grove Health Care
Grouse Valley Manor

. Lane County Hospital - LTCU

Dodge City Good Samaritan
~ Center
Maror of the Plains
Trinity Manor -
« Medicalodge of Douglass ‘
Downs Nursing Center
Country Care Home
- Edwardsville Convalescent
Center -
Edwardsville Manor
Parkway Care Center
Beverly Health & Rehab of El
~° Dorado
- Knutson Manor Nursing Home
Morton County Hospitat :
IHS of Woodhaven ,
" Ellis Good Samaritan .~ -
. Good Samantan Center - Vllla
. Gr
Good Samaritan Center - Villd -
Ho
Emporia Presbyterian Manor -

Emporia Rehabilitation Center ‘
- "Emporia -
- Emporia -

-~ Holiday Resort, Inc.

. Vintage Manor. -

Enterprise Estates Nursmg
- - Center -

Heritage Village-Eskridge
Eudora Nursing Center -
Medicalodge of Eureka
Florence Health Care
Fort Scott/Marmaton Valley -
Medicalodge of Ft. Scott ;
Mercy Hospital of Kansas -

" Fort Scott

Fowler Nursing Home

. Frapkfort Community Care

Home

. Beverly Health & Rehab of

. Fredonia

" Sunset Manor; Inc

Barker Rest Home .

Galena Nursing &
Rehabilitation

‘Garden Valley Rehrement
Vlllage N

~ Cimarron

.Clay Center

Clay Center

‘Clearwater
‘Clifton

Clyde =~
Coffeyvﬂle‘

' Coffeyv:lle, o

Coffeyville -
Coffeyville
Colby -
Colby -
Coldwater
Columbus
Colwich -

Concordia
Concordia . -

. Concordia

Conway Springs

" Cottonwood Falls
Council Grove .

Cunningham

‘ Delphos
- ‘Derby

Desoto
Dexter
Dighton ,

Dodge Clty
Dodge City

. Dodge City
. Douglass .

Downs .
Easton

Edwaidsville

Edwardsville

Edwardsville

El Dorado
‘El Dor:

.. Elkhai

.. Ellinwood

Ellis -

Ellsworth

Ellsworth
Emporia
Emporia

Enterprise
Eskridge
Eudora
Eureka
Florence

. Fort Scott

Fort Scott -

Fort Scott
Fowler

Frankfort
Fredonia -

, Frontenac '
- Galena

- Galena:

Garden City -

8972

- 9713
'75.24
90.62
5475
70.31
77.63

126.29

87.01
79.98
69.42
9428
. 8080
98.98

75.68 .

7398

85.53
85.51
7249
72.02

7400
71.52
70.17

84.05
--73.09
71.50

9219
83.84

89.54
88.24

90.98
7828
7001

8617
7326
8372

8345

75.72
- 95.86.
76.06

- 7954

8533
87.51

- 96.80
58.68 -

69.38
71.91

65.86
67.73
- 7645
8673
- 5951
71.87

93.79

133.83

8020
77.88

7712
N 71.84
50.76

- 73.07

88.23 '

Kansas Regi/s‘tei";

0.90
0.88

0.87

1.01
0.78
0.88
0.83

174

127
117

. 139

0.87

- 0.83

1.00

1.08.

. 1.08

0.90

099 .

0.79
1.08
0.98

0.87
1 0.83
0.94 -
063
© 0.80

0.81

" 098
111

0.87
0.98

1093
'1.04

- 1.06
087
116

0.93

0.92

090

0.95

-1.08

1.19
0.83
091

114

091

- 0.85

1090
0.69

0.83

~0.86,

0.76
0.97
1.07

142 -
0.76

" 0.83

112

1.03
117

1.07

1.02
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-~ Terrace Garden Care Center - - Garden City - .~ 88.59 099
- Gardner Rehabilitation Center ~ Gardner | 9036

'Meadowbrook Rehab Hospital . Gardner - 157.83 . '1~.82
Anderson County Hospital-: Garnett 8798 - 082
Golden Heights lemg Center Garnett - 7727 . <086

"The Heritage - _ .. Girard - 61.36

. The Nicol Home, Inc. 7 Glasco L6004 - - 080
- Medicalodge of Goddard . ‘Goddard v .95.62 . -.099
Bethesda Home . .~ Goessél .. . - ;97 26 j 091
Sherman Co. Good Samaritan . ' e
Center . Goodland : 84 33 .
Central Kansas Medical Center Great Bend- 105 18 ~1.06
Cherry Village Benevolence " Great Bend - . 8854 091
- Integrated Health Serv1ces of o o S
Great Bend: _Great Bend 8115 093
Washington County Hospltal - [
District . Hanover 8112 - 084
Fnendslup Manor Rehab - . o e

- Center of Haviland Haviland 56:.01 . 057 -
Hays Good Samaritan Center’ = Hays ° 89800 . 111
Hays Medical Center . . .~ Hays . | /15059 - . 197
St. John's of Hays . Hays 61, 86- 108
Prestige Rehab&Nursmg N PO R

Center - ' Haysville . ‘,102.47 ,1.,1‘3
Herington Municipal Hospltal Heringfon . . " 11288 ' © 116
Lutheran Home, Inc. , Herington - 6790 gﬂ.SO :
Schowalter Villa Hesston . - 10163 7091 -
Maple Heights of Hiawatha = Hiawatha 7391 - 088 :
Qak Ridge Acres Hiawatha - .6147 ° 089
Highland Care Center Highland "~ 7662 . 149
Dawson Place, Inc. . - HillCity - =~ 6949 . 089
Hillsboro Community Medical . S NN

Center - Hillsboro - 9147 . 086 -
Parkside Homes, Inc. ‘Hillsboro - . 8076 . 093 -
Hoisington Rehabilitation Lo e

- Center Hoisington 7329 0.89.
Holton Manor- < -~ Holton ) 6324 . 079
Jackson Co. Nursing Home - Holton . 7004 < 085
Tri-County Manor Living o S '

Center Horton +59.83. " 090 .

__Howard Twilight Manor, Howard 17592 ¢ 0:88
Sheridan County Hospltal Hoxie 8316 . 096 .
Pioneer Manor - Hugoton © 09387 085
Pinecrest Nursing Home * Humboldt - 7330 -088

* Golden Plains. . : V * Hutchinsoni - 8890 105
Hutchinson Good Samaritan . . o S

Center - .  Hutchinson 8894 = 124"

" Qakwood Rehablhtatlon - Hutchinson 7860 - - 098
Ray E. Dillon Living Center . Hutchinson 9024 - 100
Silver Oaks Health Center _-Hutchinson . 63.99 - 090
Wesley Towers Hutchinson. -~ 10350 - 096
Glenwood Estate Independence = = 6529 - 0.87
Manor Nursing Home - Independence 68.09 - 092
Mercy Health System of ) , R
. Kansas, Inc. ‘ * " Independence 11946 . - 174
The Lodge at Independence Independence - 8590 -~ 099
Pleasant View Home Inman - 8183 - 091 -
Countryside Estates Iola . - 7542 - 108
Cheyenne Lodge, Inc: " Jamestown . 7662 097
Hodgeman Co Health Center - Y T o

LTCU . . Jetmore - 100.13 - ¥ 092
Stanton County Hosplta]- I R ‘

LTCU : Johnson 10067 0.88 .

" Junction City Good Samantan : a : oo

‘ Center Junction City 8119 - - 115
Valley View Professwnal Care | - - S

~ Center Junction City " 6863 - : 080

Alzheimer’s Center of Kansas : e
City . Kansas City -~ - 9886 . 0.89
Kansas City Presbytenan IR R
Manor - . - Kansas City 98.04 - 1.08

’ Medlcalodge East of Kansas . E .

. City. . Kansas City 10569 - 1.02
Med.lcalodge Post Acute Care : : ‘ A

Center Kansas City 104.51 1.10 .

‘ . (continued)’
1 : .
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L9716 . O

The Manor of Kansas Cxty  KansasCity. - 8076
" Prairie Haven Nursmg Center “Kensington | 6218
- Kingman Manor . o7Kingman - - 8704
‘The Wheatlands Health Care ‘gm e
Center - . Kingman- . 5494
Medlcalodge of Kmsley Kinsley 80.76-
-Kiowa Hospital District Manor Kiowa 7812
Rush Co. Healthcare Center - La Crosse . 87.06 -
_Rush-County Nursing Home  Lacrosse -84.16
Hrgh Plains-Retirement Vrllage Lakin 100.45
~Colonidl Manor - Lansing - - Lansmg 87.40-
Lamed Healthcare & Lrvmg .
v Center : o Larned’ 8420 -
- Branddn Woods, Inc Lawrence . 97.47
.Colonial Manor-Lawrence . - Lawrence " . 8757
Lawrence Presbyterian Manor . Lawrence 110.14
" Southwinds Rehabilitation &' =~ . L
..z Care. * Lawrence 85.96
R 'Leavenworth Co Convalescent S . . i
o * Leavehworth - . 9145
, \Medxcalodge of Leavenworth .- Leavenworth- 9268
- sDelmar Gardens of Lenexa, Inc. Lenexa . | . ~ 8760
Leonardville Home. - -.Leonardville -~ 65.91 -
V\hcluta County Health Center " Leoti. 9767
ral Good Samaritan Center  Liberal | 83.49
Lincoln County Hospital LTcu Lincoln 101.75
““Mid-America Health Care * - Lincoln 7110
Bethany Home Association Lindsborg . 88.84
‘Linn' Community Nursmg o ’ ~
- Home! - © Linn 62.56
~“Sandstone Heights , Lrttle vaer 80.59
. Legan Manor Commumty . .
.1 Health Ser " G Logan - : 6422
Lomsbur Care Center o ;Louxsburg - 8194
Beverly Health & Rehabof - :
‘Lucas " I Lucas . .78.30
Crystal Care’ of ' Lyndon .~ Lyndon - -80.51
“Lyons Good Samaritan Center  Lyons _ 88.62
“Madison Marnor, Inc. - .- Madison 73.16
Meadowlark}ﬁﬂskehrement T o
- Commumity . - Manhattan 89.33
St Ioseph Senior Commumty, . 0 : -
.~ " Manhattan . - - 7944
Steneybrook Retu'ement e Lo
.Community - . Manhattan’ 85.56
Whartoﬁ Manor ) - Manhattan 90.28 .
~Jewell County Hospﬂal ~+ Mankato . - . 9535
‘MarionManor . - ", Marion . 7189
'St. Luke Living Center. . Marion - - 85.00
- Riverview Estates, Inc. Marquette -~ 67.38°
‘Cambridge Place. . Marysville -
Community- Memonal Hospxtal et , C
RIS 7 , ‘Marysville. 85.99
.. Highland Marior . McPherson 70.55.
. The Cedars, Inc.. ., ) McPherson o 92.82
Lone ‘Tree Retirement . . - , o
‘Community = - ‘ Meade ' o ,84.66 '
Cedar Crest Manor Medicine Lodge - 77.33
" Trinity Lutheran Manor - Merriam : ' 163.87
aneapohs Good Samantan ' E
Center - aneapohsk 86 72
Ottawa County Hospital- LTCU, 'Minneapolis ~ ~ 69.99
Minneola Nursing Home - Minneola - 9248
. Elk Manor Home . '~ . - - Moline . - 7153
Bethel Home, Inc. s 'Monteguma : 7753 .
‘Moran Manor L Moran . 73.80
Crystal Care Center of Mound , : R
-City : ,Mound Clty ' 65.78 -
Memonal Home for the' Aged ' Moundridge -102.63 .
* Moundridge or, Inc. ~Moundridge 1 69.95 .
Mt.'Hope Nursing Center ... "Mt Hope 76.82
" Villa.Maria, Inc. ~Mu1vane
" Beverly Health & Rehab of - : AR
.. Neodesha =~ Neodesha : 6713
Golden Keys Home " Neodesha -

5354 .

]
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098
106
117
090
083
10.86

0.79
0.93

- 104
0.99

078
1.03

- '118 =

093

0.95
1.01

098
10.83

- 084
090

0.85
080

084
1081
081
095
. 091
- 1.00
099

- 'Decatur County Hospltal
. Great Plains Rehab and

, .Johnson County . Nursmg
106 -

‘Village Manor
Brookside Manor a
‘Delmar Gardens of Overland

' Indian Creek Nursmg Center

*" Elmhaven West . S
) ’Parsons Good Samantan -

- Mt. Carmel Medical Center
- Rooks County Home

" Protection Varlley Manor

‘Heritage Village of Rose Hill
" Rossville Valley Manor
Gafewood Care Center T

Ness County Hospltal Dist. #2

Bethel Care Centre .
Friendly Actes, Inc. .
Kansas' Christian Hoine

Newton Presbyterian Manor '

-

Ness Cxty
* Newton
Newton =~ * " .
" 'Newton -

Newton,.*

Manorcare Health Semces pf N

- ~Wichita .
Andbe Home, Inc.
Village Villa -

Norwich Care’ Center,Inc
Oakley Manor

: Decatur Co. Good Samaritan

Center.

Nursing Center

. Center o
Olathe Good Samaritan Center

Royal Terrace Nrsg. & Rehab

Center-
Villa St. Francis’
Golden Acres

- Osage Nursing & Rehablhtahon

Center:

- Peterson Nursing Home

Heritage Manor of Osawatofme
Parkview Care Center

* Hickory Pointe Care & Rehab

Center -

‘ Potomac Healthcare at Oswego

Man -

Park,

Life Care Cénter of Overland
Park -

Manorcare Hilth Services of
Overland Park

‘Overland Park Manor

Specialty Hospital of Overland
* Park’

Villa Saint Joseph

Riverview Manor, Inc.

- Country Haven Nursing Center
" Medicalodge of Paola '

Elmhaven East

Center -
Parsons Presbytenan Manor

Peabody Community lemg

" Center
Westview Manor of Peabody.
Phillips County Hospital LTCU
Phillips County Retirement .
Center

. ,‘Beverly Rehability Center -
- Medicalodge North of Pitisburg

Medicalodge South of Pittsburg -

Friendship Manor of Pratt:

Pratt Regional Medical Center
.. Prescott Country V1ew Nursmg

Home

Gove County Medical Center

“Grisell Memorial Hosp Dist #1 -

Oak Haven Nursing Center
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- Parsons$
-Parsons

North Wichita
- Norton :

Nortonvxlle k

. Norw1ch
' Oakley

Oberlm S

O!éthe' o

Olathe
. O]aﬂre a

- Olathe

" Qlathe -

" Onaga -

Osage City
Osage City

Osawatomie

,Oskaloese o

Oswego
Ottawa

: ;Dvefb"‘”_?

Overland Park
. ‘Ovetland Park -

' Overland Park;;?

o Overland Park
Overland Park-

éverlmd Park‘.

Overland Park
Oxford

‘Paola

Paola

Ty

. Pamsons

‘;‘Peabody

Peabody . -
Phillipsburg ,

. Phrlhpsburg

Pittsburg -

Pittsburg - L

Pittsburg

" Pittsburg

" Plainville .~
*Pratt

Pratt

Prescott‘g o

- Protection”
Quinter

Ransom

Richmond

 RoseHill .
. Rossville -~ -~
- Russell

R

8342
. 98900

- 98.03

,,‘97l34‘

i may
8619 ',

]'797 8

10830
9840

10565 .

122,61
6789,

;'77‘52‘
S 89.00.

‘9807 -

7576 .

. 7839

5821
73.63

8470

'100.06
9387

100.35
105.16
7229
8784 .
T 69.68 -
S 6541
. e 64.00 .

R "76'.27 o
8935 Cal

‘ '.8240
- 61.06

- 102 76 -
65.52 '

- 7940

18742
8278
. 14890

~83.75

7092 -
8740

- 5651
6559

- 91.68
9290
76.38

7ae7

C 8102

6233

9209 "

- 8100 -
6693

6585
- 61.99

96.33" .
99.22

83

= %Progesedillfates_'
..0.88
095
1108
1. 19 '

093

0,82

094
092
088

079
093 -

0‘96'

0 98

117‘

s
St

091
1.01

090
098

"1,08’
109

EET

1'.11

BT I

089

105

-091

1.06
091 -

125
2087 0
097

087

079 -
091

o8
', . 0.61

093(,'{,: ‘

0.79_‘
1109 .

090
‘1.04
1.95 -
080
C 095 .
087

091

SN




- ProposedRates

- Wheatland Nursing & Rehab S '

.- Center Russell -~ 75.68
‘Apostolic Christian Home Sabetha '71.88

. Sabetha Manor ) Sabetha T 7617
College Park Village " Salina +73.19
Holiday Resort of Salina Salina 79.12
Kenwood View Nursing Center Salina .~ ° = . 7523

. Salina Presbyterian Manor Salina 95.18

. Shalimar Health Center . Salina 64.45
Smokey Hill Rehabahtahon S

Center ) . Salina * 83.94
Windsor Estates ‘Salina 8535
Satanta Dist. Hosp. LTCU Satanta 93.51
Park Lane Nursing Home Scott City « - . 8482
Pleasant Valley Manor - Sedan - 7018
Sedgwick Healthcare Center Sedgwick’ . 102,00
Country View Estates Care - o

Home Seneca 63.11
‘Crestview Manor . Seneca 5159
Prairie Manor Good Samantan Sharon ‘Springs 8237

_Sharonlane Nursing Home Shawnee ' © - 94.90
Shawnee Gardens Nursmg « -

Center ‘Shawnee 98.50

“Potomac Healthcare at Smith- S :

“Center - . . Smith Center 82.11

* Smith County Memorial Hosp— :
-~ LTCU Smith Center -~ 93.76

" South Haven Guest Home, Inc. South Haven 83.86
Mennonite Friendship Manor . ~South Hutchinson - 98.38
Beverly Hith & Rehab Cntr of e g

Spring Hill ‘ Spring Hill 88.48

" Good Samaritan Village' St Francis 83.46
Hearthstone Nursing Center - L <

#192- .- St. John 70.72
Community Hospltaf Onaga St. Mary’s ' 8867

- 'Prairie Mission Retlrement I )

Villa St. Paul 83.63
Leisure Homestead Association. Stafford 61:61
Sterling Presbyterian Manor Sterling '79.23 .

" Solomon Valley Manor. Stockton’ 79.76
Hamilton Co. Hospital LTCU - * Syracuse 99.14
Tonganoxie Nursing Center =~ Tonganoxie ‘8296

* Aldersgate Village - Topeka 103.05°
Brighton Place North . Topeka 58.04
‘Countryside Health Center Topeka 62.44

- . Eventide Convalescent Center - Topeka 69.41
Fairlawn Heights Nursing : .

* Center Topeka ' 8053 -
THS at Highland Park - Topeka 8484
ITHS of Brighton Place Topeka 65.85
Indian Trails Manor . Topeka - [ 58.76
Manorcare Health Serv1ces of :

Topeka - Topeka 88.07

- McCrite Plaza Health-Center ~ Topeka "89.74
Plaza West Care Center, Inc. Topeka 91.50
7 Rolling Hills Health Center Topeka 92.62

Southgate Village Life Care . o

Center |, . Topeka 80.55 -
‘The United Method;lst Homes R

fort . Topeka | 101.02
Topeka Convalescent Center Topeka 76.46 -
Topeka Healthcare Center Topeka 90.73. -
Topeka Presbyterian Manor. : Topeka. - 102.28

- Westwood Manor . .. Topeka + 64.88
Woodland Health Center Topeka 69.15
Brewster Place Topeka . 9875
Greeley County Hospltal e

LTCU - Tribune 96.01
Western Prairie Care Home Ulysses 100.37
‘Valley Health Care Center. ' - - Valley Falls 60.89
St. John’s Rest Home of R o

Victoria Victoria 82.65
The Lutheran Home - ) Y o

Wakeeney Wakeeney - - 67.10
Trego Co. Lemke Memonal ‘ S

LTCU - 97.37

Wekeeney[ -

097

Kansas Register .

0:93
0.88

" 099

0.92
0.88
093
091
0.94

- 092
092 -
0.77

0.84
1.23
0.96

© 093
.0:83

0.78

115

097 -

0.88

0.89
0.86

1.07
0.87

- -1.02
-0.88

0.92

0.90
- 091

0.86

©.0.87

095
092
0.55

© 059
0.74

0.85

1.03

"-0.57

059

101
.1.18

122
-1.10

110

. 0.95

1.16

152
- 095
096

0.83

0.90

080

0.90
0.65

. 0:93
086
086
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j $108 77; the total average allowable cost is. $95 88.

5w

Wakefield Rehabilitation = ‘ i : S
 Center ' Wakefield 68.38. 093
Valley Vista Good Samantan : o S e
Center | - Wamego 8323 "

Thé Centennial Homestead Washington . 6156 084
.. Colonial Manor - Wathena ~ Wathena (7985 - 1L 01
“Sunset Manor L Waverly © 8349 082
‘ Beverly Health & Rehab of E : AR

Wellington - .. Wellington 6439

'Cedar View Good Samaritan . o

. Center Wellington 18246 -1 09

Wellsville Manor Care Center Wellsville 7839 0

Westy Community Care Home. Westmoreland 7081 I 1 )

Wheat State Manor Whitewater 8641. ~ 095

Catholic Care Center Inc. - - Wichita . 9079 7 . 096

Cherry Creek Nursing Center ~ Wichita™ ~ 101.00 - - “1.08

Christ Villa Nursing Home =~ Wichita' o8a7r 093

- Hemestead Health Center, Inc. Wichita - 8796 089

IHS of Wichita Wichita . - - 9639 . 092 -

Kansas Masonic Home Wichita . 110407 108

Lakewood Heights Nursmg B e Gl

Center "Wichita’ . 8235 . 118

Life Care Center of ch}uta - Wichita 109.86 110
Lincoln Fast =~~~ " Wichita 879 ey
Medicalodge of chhlta " Wichita 10772 124 -

Parkway Health Care Center : - Wichita o 8049 .- 0.83
- Sandpiper Bay Health & SRR DT

Retirement T Wichita 10196 -
-Terrace Gardens Nursing o o C o
Center Wichita 9527 1 . 1107 .
'The Healthcare Center- o ; B _r
Larksfie - ‘Wichita 10136 - 089
ch}uta Heéalthcare & Rehab : S
- Center - Wichita - 105.99+ 04

Wichita Presbyterian Manor- - - Wichita 101,02 0089

Woodlawn Nursing Home Wichita' T 8393100

Wilson Nursing Home Wilson ~79.09 096

Jefferson County Memorial S SRR

. Hospital ‘Winchester 9012,‘:. 082
'Cumbemauld Village, Inc. Winfield . .91.28 0.87
Good Samaritan Village- B T

Winfield Winfield 9424 . . - 093

Walnut Hill Nursing Center Winfield , 7524 . 086
’ Twm Oaks Health Care - Yates Center 74.65

~ Justifications for the Proposed Rates.

1. The proposed rates are calculated accordmg to bhe
rate-setting methodology in' the Kansas Medicaid State-
Plan, whic] %\
to set nursing facility rates for more than six years. .

2. :The proposed rates are calculated according. to'a
methodology which satisfies the requirements of K.S.A."

139-708c¢(x) and the Department of . Social and Rehab-
ilitation Services regulations in K.AR: Artxclei 30-10
1mplementmg that statute. :

3. _ The state’s studies project that the proposed rates e

.~ 'a.” Would result in payment, in the aggr egate, of k’;

96.27% of the Medicaid day weighted average mﬂated ;

~ allowable nursing facility costs statewide; and -

b. would. result in a maximum allowable rate of

c. . Estimated average rate July 1,:1999 -.$83.39

"~ Average payment rate July 1, 1998 $77 25

- Amount of change - ~ T $6.14
Percent of change 7. 95%

4. Estimated annual aggregate expehdxtures in, the',, -

Medicaid nursing facility services payment program wﬂl’ '
increase by approximately $19,100,000. ° o
5. The state estimates that the proposed rates would; ‘

- continue to make quahty care and services available

b

(amtmued)

© © Kansas Seﬂgﬁtyofsﬁteim
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has been used, in essenhally the ‘saime foﬁn" e
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' *under the Medxcald State Plan at least to the extent that
care and services are available to the general populatlon

e The state’ s studies indicate: :
“:a.* Service providers operating a total of 328 nursmg -

: facﬂmes (representing - 98% of all the licensed nursing
facilities in Kansas) participaté in the Medicaid program, -
“while ‘an_additional 46 hospital-based long-term care
units ‘are also cerhfled to partlmpate in the Medlcald.
‘program, :
- b there is at least one Medlcaxd-cerhﬁed nursmg
. facility and/or facility for mental health, or Medicaid-
~ certified hosp1ta1 :based long-term care unit in each of the

- ‘,105 counties in Kansas; E
. the statewide average occupancy rate for nursmgI R

: lties partxcxpahng in Medicaid is 86.3 %;
. o.d. - the statewide; average Medicaid occupancy rate for

: partxcxpahng facilities is 54. 1%, whlch isa decrease from

the prior year; and v

.+ e. the proposed rates would cover 98.54% of the

estxmated Medicaid health care . costs - mcurred by

, ~,part1c1 ating nutsing facilities statewide.

6. Federal Medicaid regulations at 42 CF.R. 447. 272
f‘1mpose an aggregate upper payment limit that states: may
"pay for Medicaid nursing. facility services. The state’s

Kansas Reglster

the Iustxﬁcanons for the proposed rates. Persons: and
‘organizations, wishing to submit comments must mail,

deliver, or fax their signed, written comments before the

'close of business on Monday, May 31, to

__Secretary of Aging

_ New England Building, 2nd Floor

503 S. Kansas Ave. = e

Topeka, 66603-3404 I R

Fax (785)296-0767 . = o
"Persons and organizations - wxshmg to subrmt

V. Notice of Intent to Publish Final Rates. The state

- intends to publish final Medicaid nursing facility per
~._diem rates, the methodology ,,
‘rates, and the justifications for those ﬁnal ra’fes in the Iune R

* 24, 1999 Kansas Register. '

ProI;osed Ratesllndex;y ,

_ comments on the proposed amendments to'the Medxcald.' i
_ State Plan must mail, deliver or fax their signed, written
" comments before the close of business on Thursday, JuIy
L to the same address set-out above. '

used to calculate the final

V1. Notice of Intent to Amend the Medlcald state -

Plan. The state intends to. submit proposed Medicaid

State Plan amendments to HCFA onor befote September; V

p-16200 -

o 0, 1999
~ analysis’ indicates that the proposed methodology would 3 « Lo
result in compliance with the federal regulation. - D S tI anetfssc‘};alalmkg
: epu cretary of Social and =
: v. Request for, Comments, Request for Copies. The puty Rehablh}t’atl ont Serw ces .
state ' requests. providers, beneficiaries .and their "
I vrepresentahves and other concerned Kansas residents to - : Terry Glasscock .
. _review and comment on the proposed rates, the T Dep“fY Secretary of Agmg
. methodology used to calculate the proposed rates, and Doc. No. 023751
- IN EX TO ADMINISTRATIVE 116182 Amended V1, poa6 - AGENCYIL:STATE . -
< D '+ REGULATIONS : _1181a  Amended (T) V.18, p. 356 CONSERVATION COMMISSION - * -
’ *1-39-1 , , o ) . Reg.No. . Acton -~ -~ . Register.
‘ Thls index lists'in numerical or- through . ‘ 11-9-1 o
- der thenew, amended and revoked . "> New v.17,p. 1678 ‘1*;{8“1%“ New V.15 579,80
" administrative regulations and the - AGENCYLDEPARTMENT OF AGRICULTURE : P
~ .. volume and page number of the Reg.No. - Action ‘Register = NGBNCY;;:"OM GENERAL.
" Kansas Register issue in whichmore . 417213 Amended R :ﬁ b o e n ) Vkegiste‘ -
- information can be found Tempo- - 472132 New VP 104 R:‘_mkedv g V.17, P
" rary regu}atxons are - designated - 420m Amended(T) ... V.18p.13° ~ 1621a  New | - V.17,p.1620 .
- with-:a: (T) in the Action column. 420-11 .. Amended - L V.18, p.418 16-3-1 Amended - 1 V.17,p. 1620
“This cumulative index supplements 42015 New(T) - V.1 pll 1651 Amended . V.17,p. 1621
. the index to the 1997 ngumes of 415 New . V-18.p-418 - "}22; o .New ded Y :; . ig}
' K L & U L : np-1621
the sas Administrative Regula- (through™ - v et 'AGENCY 17: STATE BANK COMMISSIONER
- tions and the 1998 Supplement to. . 4216 ~ New(D) V.18, p. 11113 Reg,No.  Action " Register
‘ ‘ . 42141 ‘ ‘ ’
- the Kansas Admmtstratwe Regula— el . . a4l . New( V.18, pasa
: c : © 4216 . New V.18, p. 418-420 17242 New(T)” "V. 18, p.484

AGENCY 1 DBPARTMENT OF

AGENCY 7: SECRETARY OF STATE

' AGENCY 25: DEPAR'I'MENT OF

 AGRICULTURE (KANSAS STATE cm o

o _VADMINISTRA'HON : : ) -
. Reg. No o Action . ' Re gister L Reg.No‘ . Action. : Regxster - . lNSPBCl"lON) )
: ., Amended © V.17, p 1369 7341 - Revoked . V.17,p. 1679 Reg.No. . Action- - Register ~ PR
12277+ New ' V.17,p. 1370 7.39.1. ©  New T V.17, p: 1679 25-5:1 New V. 18, P 53 -
159 ' Amended .| - - V.17,p. 1370 o . . R , -
- 1510 "~ Amended - . V.17,p. 1370 . AGENCY 9: ANIMAL HEALTH AGENCY 26: DEPARTMF.NT ON AGING ;
15414 - Amended o V. 17,P 1370 . o EPAR ENT o R ‘Reg. No. Action Resister e
515 - Amended .0 V.17,p.1370 - . - ;o DEPARTMENT - . 2(:}-2 " Amended V.18, p. 188
1-622a ~ ° Amended 7 . V/17,p.1371 ... Reg.No. . Action’ * Register - ) o
el RIS ore B : ) , B , 2619 New v, 18p 188
. 1-6-30" . Amended ~  7.V.17,p. 1371 o710 - ded V.17 0364 : :
1o "2““’.“3:‘;‘ R ¢ ks 5.10.33 Amended Dl St AGENCY 27: STATE conromnon 4
© 1925 Co Amended L .. V. 1/, p. - S ION (KANSAS ENERGY OFFICH
. 19926 . -Amended = - <, V.17,p. 1375  through o ‘ COMMISSION (KA S G )
1306 - Amended ... . . V.17,p.1376° . - 91039  New V.17, p: 364, 365 - Reg.No.. . Action =~ = Register .
| 11648 . Amended - 'V.17,p.945 © 9204 - New TV.18, p 161 27-2-1» ~Revoked V.18,p. 231
o .
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AGENCY 28: DEPARTMENT OF HEALTH

30-10-2

8

'

Amended V.17, p. 1847, .
30-10-14 Amended V.17, p. 1168
30-10-15a - Amended V.17, p. 1848
> 30-10-15b ' - Amended V.17, p. 1850
30-10-17 Amended . V.17,p. 1850
30-10-18 Amended . - V.17, p. 1852
30-10-25 Amended V.17, p. 1854
30-10-26, Amended V.17, p. 1855
30-10-28 Amended V.17, p. 1856
30-10-209  Amended V.17, p. 1168
© 30-141 * .~ New . V.17,p.1583
30-14-2 . New V.17, p. 1583
30-143  New. V.17, p. 1583
- 30-14-20 :
- through -
30-14-31 - New V.17, p 1584-1586
30-14-50 New. . V.17, p. 1586
30-63-1 - Amended V.17,p.1378 -
30-63-10 ©  Amended V.17, p. 1378
30-63-13 Amended ' V.17,p. 1379 -~
30-63-20 : ) -
through : .
©.30-63-25. - Amended V.17, p. 1380-1382 .
30-63-28 . Amended " V.17, p. 1383
30-63-30  'Amended - V.17, p. 1383
- 30-64-12 Amended V. 17, p. 1384
30-64-22 Amended V.17, p. 1384~
- 3064-23  ° Amended i V.17,p. 1385
30-64-24  Amended V.17, p. 1385
30-64-25 Amended - V.17, p. 1386
© 30-64-27 . Amended V.17, p. 1386
30-64-28 . Amended . V.17, p. 1386
30-64-29 - ' Amended V.17, p. 1387
30-64-31 = Amended V.17, p.1387
30-64-32 Amended V.17, p. 1387
'AGENCY 39: KANSAS TURNPIKE -
. ¢ AUTHORITY . )
Reg.No.  Action » Register
T 39-1-1 Amended - © V.17, p. 1935
39-1-8 - Revoked V.17 p. 1935
39-1-9 Amended V.17, p. 1935 .
39-1-14 * - Revoked . V.17, p. 1936
39-1-19 Amended V.17,p. 1936 . .
39-3-1 i : S
throuigh
,39-3-8 Revoked . V.17, p. 1936
39-5-1 Revoked V.17, p. 1936
39-6-1 Revoked V.17, p. 1936
39-6-2 Revoked V.17, p. 1936
AGENCY 40: KANSAS INSURANCE .
. DEPARTMENT
. Reg. No. ' Action Register
40-1-35 Revoked V.17, p. 1837
40145 . New - V.17, p. 1211
40-2-25. Amended V.17, p. 1546
~.40-4-34 Amended o V.18, p. 124
40-4-35 Amended (T) - V. 18, p. 358
404-36 Amended V.17, p. 689
40-5-10 Amended V.17, p. 1578
40-9-118 - - Amended V.17, p. 1033
40-15b-1 Amended V.17, p. 1547
AGENCY 44: DEPARTMENT OF
CORRECTIONS
Reg. No. Action Register
441103  * Amended (T) V.18, p. 131
© 44-1-103 ° Amended V. 18, p. 390
44-12-601 . Amended V.17, p. 424
AGENCY 45: KANSAS PAROLE BOARD
Reg. No. Action Register
45-9-2 Amended V:17,p. 143

AGENCY 47: DEPARTMENT OF HEALTH
" AND ENVIRONMENT (MINED-LAND
CONSERVATION AND RECLAMATION)

51912~ New = °

Amended

4768 CV.17,p. 1113
4772 Amended . - [ . V.17,p.1113
47-8-9 . " Amended V.17, p. 1113
47-9-1 Amended " V17, p 1114

. 47166 Amended 17, ponnz
..47-169 .. Amended V.17, p.1117
47—16-10 Amended V.17, p. 1117
47-16-11. Amended - v, 17, p 1117

AGENCY 48: DEPARTMENT OF HﬁMAN
RESOURCES—EMPLOYMENT SECURITY

" BOARD OF REVIEW -
‘Reg. No. . Action | Register
48-1-4 Amended V.17, p.. 628 o

AGENCY 51: DEPARTMENT OF HUMAN -
RESOURCES—DIVISION OF WORKERS .

51-9-13 - New

#ﬂ#ﬂﬁﬁﬁ##ﬂﬁﬂ?ﬂﬂm
o

NN N NN

) AND ENVIRONMENT
Reg.No. . Action Register
. 28-1-4 Amended V. 17,p. 1505
28-1-13 - Amended V. 17, p. 461
28-1-25 Revoked V.18, p. 105
28-4-525 '
through T . )
284529  Revoked V.17, p. 1149
28-18-1 - ‘ o
through o :
28-18-4 Amended V.17, p. 1971-1974
28-18-5 S
through - . ‘ )
28-18-15 New V.17, p. 1974-1977 . -
© 28-18a-1 . . B
through a o
28-18a-32 ©  New V.17, p. 1977-1994

281950 . Revoked E V.18,p.50

281952 Revoked . - V.18, p. 50
281970 Amended ., . V.17,p. 588
28-19-201  Amended V. 18, p. 106
28-19-202° .  Amended V.17, p. 122
12819517 . ‘Amended V.17, p. 44
28-19-546 - Amended V.17, p. 144
28-19-561  Amended V.17, p. 144

. 28-19-562  Amended V.17, p. 145
28-19-563  Amended V.17, p. 146
28-19-564  New V. 17, p. 589’
2619650 © New . V.18, p.50
28-29-12. . Amended V.17, p. 1026

- 28-29-25d  New V. 17,p. 1931
28-29-27 Amended . V.17, p. 1026
28-29-98 Amended - V.17, p. 1087
28-29-108 " ‘Amended . V.17, p. 1027
28-29-109  New V.17, p. 1031
28-36-30 -~ Amended - V.17, p. 1679
©28522 . New - V.17, p. 168
28523 . New | V.17,p. 168
28524,  New . V.17, p.

" 28-68-3 Amended -. . V.17, p.547
28701 New - V.17, p. 168
28-70-2 New V.17, p. 168
28.70-3 New V.17, p. 169

- 28711 )
through o :

28-71-12 New V. 17, p. 959-964

: AGENCY 30: SOCIAL AND \
. REHABILITATION SERVICES

- Reg. No.. Action Register

T 30212 Amended V.18,p.271
30-4-39 Amended V.17, p. 932
30-4-50 Amended. V.17, p. 933
30452  Amended V.17,p.933
30-4-54 " Amerided . V.17,p.933
30-4-55 -Amended V.17, p. 934
-30-4-64- Amended V.18, p. 271
30-4-70 . Amended V.17, p. 935
304-110  Amended V.17, p.936
30-4-111  Amended V.17, p. 1837
30-4-140 Amended V. 17, p. 938
30564  Amended V.17, p. 1838

30570 ' . Amended V.17, p. 1376

' 30-5-78 - Amended - V.17, p. 1378
30-5-82 . - Amended - V.17, p. 1839
30-5-82a - Amended - V.17, p. 1840
30-5-88 © . Amended V.17,p.938
30-5-118 Amended . V.17, p. 1840~
30-5-118a  Amended ' V.17, p. 1841
30-5-118b ' New V.17, p. 1842
30:-5-300 . Amended V.17, p. 300
30-5-310  New V.17, p. 302

- 30-6-35 -.Amended - V.17, p. 1580
30-6-36 - Amended V.17, p. 1580

- 30-6-41 - Amended V.17, p. 1581
30-652 -~ Amended V.17,p. 939

©. 30-6-54 - - Amended V.17, p. 940

' 30-6-65 - Amended - V.17, p. 940
30-6-70 Amended - L. V.17, p. 941

© 30677 Amended V.17, p. 1581
30-6-103 Amended V.17, p. 941
306111~  Amended V.17, p. 1844

- 30-6-112 Amended V.17, p. 943

© <30-10-1a Amended - V.17, p..1845

Reg. No. ‘Action “* Register
47-2-53 Amended V.17, p. 1108
47-2-75 Amended V.17, p. 1108 -
47-3-42 Amended V.17, p. 1109
47-5-5a Amended V.17, p. 1110
47-6-4  °  Amended V.17, p. 1112
47-6-6 Amended - V.17, p. 1112
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COMPENSATION _——
Reg. No. ) Action - Register i
o 51-1-22 - Revoked - V17, p. 628
| 512:4 Amended V.17,p.628
51-2-5 Amended’ V.17, p. 629
51-3-1 Amended - V.17,p. 629
51-3-5 - Amended - CV.17,p.629
51-35a . Amended - V.17,p.629
51-3-6 Amended - V.17 p.630
- .51-3-8 Amended V.17, p. 630
'51-3-17 Revoked .- V.17, p. 631
51-4-1 Revoked . V./17,p. 6317
51-7-5 = Revoked © V.17,p.631 -
51-7-6 Revoked V.17,p. 631 . .
51-7-8 Amended V.17, p. 631 .
51-8-2 : S e
* through - O o
51-8-7 - Revoked 17, P 631A ;
51-8-9 Revoked 17, p. 631
51-8-10 . ° - Revoked 17, p.631..
- 51-9-5 Amended 17, p- 632
51910~ Amended 17, p, 632
51-9-11 Amended 17, p. 632 .

51-9-14 New - .. 17,p. 634 -
51-10-6 Amended 17, p. 634
51-12-2 New : 17, p- 635
51-13-1. Amended . . - 17,p. 635
51-15-2 ° © Amended = 17, p. 635
51-17-2 . ‘New - . ~ 17, p. 635
51-18-2 - Amended 17, p. 636
51-18-3 R
through' L
'51-18-6  New . V.17, p. 63
51-19-1 ° Amended . . V.17, p. 63
51211 Amended © - V.17,p.68
51-24-1 Amended - V.17, p. 63
51-24-2 Revoked V.17, p: 63
51-24-7 Revoked . . V.17, p. 63;
" AGENCY 60: BOARD OF NURSING |
- Reg. ‘No; o Action Regi’stér: I
60-3-101 ~ Amended V.18, p.51 .
60-3-106 , -~ Amended V.18, p. 51~
60-3-106a  Amended ° © V17, p 357
60:3-107 Amended V.17, p. 357
60-3-112." - New - 'Vi17,p. 357
60-4-101 . Amended V.17, p. 358 -
60-7-101  Amiended C VI8, P32
< 60-7-109  New V.17, p. 358
60-7-110  New . .UV.17,p.358
608101  Amended . ' - V.17,p.358 -
. 60-9-105 Amended .. - . V.17,p.358 "
60-9-106 Amended- V.17, p. 359
"60-9-107  Amended V.17, p. 360
60-11-119 ©  Amended V.17, p. 361
60-11-120  New V. 17, p. 361
60-11-121  New V.17, p. 361
60-15-101. . R
through ~ : )
60-15-104 . Amended V.iz p. 1321 1323‘ .
60-16-101  Amended V.17, P79 .
60-16-102  Amended 'V, 17,p.796
AGENCY.65: BOARD OF EXAMINERS
IN OPTOMETRY - . )
Reg. No. Action Reglster : .
65-4-3 - Amended VU7, p. 1270
65-9-1 Amended V.18, p. 357
' (continued)
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65-102° - Amended V.18, p. 357 82424 ‘Amended " V.17, p. 1890
65113 ' Amended V.18 p.37 8242  Amended - V.17, p. 1890
" AGENCY 66: BOARD OF TECHNICAL oA Amended V. 17,p. 1891
} ; . PROFESSIONS -8 a . -Amended V.17, p. 1891 -
o : : 824-27c ©  Amended . V.17,p. 1892
Be& NO- Action o Resisf%t 82-4-27¢ Amended. . " V.17, p. 1892
- 6661 - . Amended V.17,p.102 -~ 82427  Amended V.17,p. 189
6672~ ‘Amended. - V.18, p. 79 824275  Amended - . . V.17,p. 1893
- 66-10-1 5 . Amended Vo pele2 82428  Amended CUV17,p1893
ACTNGY K& ~ ; 82:24-28a * - Amended . V.17, p. 1894
" AGENCY 65 BOARD OF PHARMACY 824286 - Amended V.17, p. 1894
. "Reg.No.. Action. ' ' Register 82-429a . Amended V.17,p. 1894
631-1b . . Amended . V.17,p.1107 82-4-30a ~  Amended - V.17, p. 1894
68220 Amended Y. - V.17,p.1167 824430b - Revoked V.17, p. 1895
68222 - New = = i V.18,p.81 .. 82431 " Amended - V.17, p. 1895
68-7-12  Amended V.17, p. 170 8243  Amended V.17, p. 1895
68111 Amended V.18, p. 81 82433~ Aménded V.17, p. 1895
6820108 New = V.18, p: 81 -824-35a ' Amended . . V.17,p.18%5
6820-15a Amended V.18,p. 82 '824-37 - Amended - . V.17,p. 1895
- 68-20-16 - Amended V.17, p. 1107 82442 - Amended ' . V.17, p. 189
682017 'Amended "V.18,p.83 82446, .  Amended V.17,p. 1896
82019 Amended V.18,p.83 82448  Amended V.17, p. 189%
‘ 824482  New - . V.17, p. 189
- AGENCY 69: BOARD OF COSMETOLOGY At . Auerded V17 5 1897
Rex- No. . -Action Register - §2-4-53 Amended V.17,p. 1897
69—11- . - Amended V.17, p. 1622 82-454  : Amended V.17,p. 1897
82455 = Amended V.17,p.1897
Acmn 'KANSAS DENTAL BOARD - gra56a’ Amended | vz g. 1898 -
VReg. No. = Ad;on " Register 82:4-57 Amended - V.17, p. 1898
71-3-7 " New © V.18, p. 104 82-4-58a  Revoked V.17, p.1898
716-1". ) 82-4-58b Revoked V. 17, p.. 1898
through e B C 82-4-58¢ Revoked . V.17, p. 1899
7166 New V.18, p. 104, 105 82456d  Amended V.17, p- 1899
: 87459 .~ Revoked V.17, p- 1899
. AGENCY 74: BOARD OF ACCOUNTANCY  mragr  Amended V.17, b, 1899
~ Reg.No.”  Action " Register 82463 . Amended’ . V.17, p. 1899
- " Amended V.17, p. 1415 82464  Revoked V.17, p.1899
74417, . Amended V.17, p. 1415 82-4-65 . . Amended " V.17, p. 1899
7444 - Amended © V.17,p. 1415 82467 . Revoked  V.17,p. 1899
. 7447 . Amended V.17, p. 1415 82468  Amended TV.17,p: 1899
. 7448 - Amended -~ V.17,p.1416 . 824-69  Amended V.17, p. 1900
7449 - Amended - V.17, p. 1416 82485  Amended V.17, p: 1900
74410, - - Amended V. 17, p. 1416 -82113  Amended V.18, p. 234
74-5-2 Amended V.17, p. 1932 - 82114 - Amended V.18, p. 234
"74-5-103 . Amended .V.17,p.1933 - . 82119 '  Amended V.18, p. 238
. 745-104 = Amended: V.17, p. 1934 82-11-10 ~ Amended . V.18, p. 239
745202 Amended V.17,p. 1417 821111  New. V.18, p. 239
745203 - Amended LVi17,p1417 82-12-2°  Amended V.18, pi239
et ﬁ’e“we"ded L1 p a7 AGENCY 86: KANSAS REAL ESTATE
74-5-404 -17,p. 1934 " COMMISSION ~
- 745406  Amended V.17, p. 1417 >
74-5-407 - Amended V.17, p. 1418 Re& No. Action Register
' 7462 . . Amended V.17, p. 1418 86-1-5 Amended ' V.17, p.246
7‘]4-’“;‘. o AGENCY 88; BOARD OF REGENTS
74-11-14 . Amended V. 17 P 1418-142 Reg. No. Action _Register
- AGENCY 75: CONSUMER (8821 . Amended V.17, p. 1087
_ CREDIT COMMISSIONER - (8831 - Amended V.17, p. 1087
o , o 8832 ©  Ameénded © V.17, p. 1087
‘Reg. No. . Action Register . <~ ° 8835 Revoked . V.17, p. 1088
75624 - Amended V. 17 p-738 8839  Amended . =~ .V.17,p. 208
' : 88-3-11" . 'Amended . V.17, p.1088
" AGENCY 82: STATE CORPORATION 5 :
’ e COMMIssION o 88313 New . V.17, p. 1088
Reg,;No," ‘Action’ . -~ Register . AGENCY 91: DEPARTMENT OF EDUCATION
»82-1:221a - New ‘ V.18, p. 231 _Reg.No.  Action - Register
. 821-221b  New V.18, p. 232 9151 Amended V.17, p. 1802 -
82-1-228  Amended V.18, p.232 91-5-1a. .~ Amended V.17, p. 1802
821235 ~ Amended ~ . - V.18,p.238 9152 Revoked V.17, p. 1803
823101 ° Amended = V.18, p.273 ' 9154 Amended - V.17, p. 1803
©82-3-401b New ~ V. 18, p. 276- 9158 Revoked V.17, p. 1803
.. 82-3408  Amended. - V.18,p.276 91-59 ' Amended V.17, p. 1803
- s23800 . o - 91510  Revoked ' V.17, p. 1803 -
' through R S 91-5-11 Revoked V.17, p. 1803
823804 ' New . °  V.17,p.362,363 91513 Amended V.17, p. 1803
g2-3500 SRR PR AGENCY 92: DEPARTMENT OF REVENUE
82-3-908 . New - V.18, p.276,277 Reg. No. Action | Register
8241 Amended - - V.17,p.1887. 92-19-1a. Revoked . - V.17,p. 949
82443 :  Amended V.17, p. 1888 9219-1b° New .  V.17,p. 949
82-4-6d Amended , = . ° V.17,p.1888 92-19-3 .. Amended . - V.17, p. 949
82420 .  Amended: - V.17, p. 1889 92198 Revoked - N.17, p. 950
82421 ' Amended " V.17, p. 1889 92-19-13 . - Revoked V.17,p.950
82422 Amended . - V.17, p. 1890 92-19:13a  New: V.17, p: 950
82423 . - Amended V.17.p. 1890 ‘92:19-16 - “Revoked V.17,5.950
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921918 v P
92-19:18a - New~ V.17, p.
92-19-19  Revoked - C V.17, p.
92-19-25a  Révoked V.17, p.951
9-1925b  New V.17, p. 951 -

| 92-19-272  Revoked . V.17,p.952
92-19-30 ° Amended “ V.17, p. 952
92-19-32 Revoked : - V.17, p-954

0 92-19:38  Revoked V.17, p: 954

- 92-19-35 . Revoked - V.17,p.954
92:19-39 ' . V.17,p. 954
92-19-49 V.17, p. 954
92-19-49a L V.17,p. 954
92-19-66a . . V.17,p.956

1 92:19-66b © v.17,p.956 -
92-19-66d - Revoked V.17, p 95
92-19-66e - New. - V.17, p. 95
92-19-68 ', Revoked " V.17, p.959

. 92-19-78  Revoked V.17, p. 959

©92:21-18 Revoked V.17, p.959 .

922121 - Revoked V.17, p. 959

NS

. AGENCY 93: DBPAR‘I'MENT OF REVENUE— -

" 102-4-7a .
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DIVISION OF PROP’ERTY VALUATION -

~New

RS

Reg No: Action " Repmr o

9331 TR
through ‘ C
193-3-4 . Revoked . V.17, p. 948
9341 - Revoked V.17, p.948 -
93-42 ~ ﬂ .
9346, New . RAA 943,949, .

AGENCY 99: DEPARTMENT OF
_AGRICULTURE~DIVISIONOF '~
. WEIGHTS AND MEASURES.. "
Reg.No. - -Action , Regnter :

.. 99-25-1 Amended V. 18;p. 189 B
99.252 . Revoked V17, p.209
99-25-4 co )

. 99-25-8 ‘New V. 17, p- 209,210
99-27-1 . . S
99.27.5° - New -

99-30-5 Amended

99-30-6 - Amended -

99-31-5 . Amended - .

99-31-6 * Amended

99~40-47 "New " )
AGENCY 100: BOARD OF HEALING ARTS

Reg.No. = Action Register ~

100-11-1 . Amended V. 17, p. 509

100-15-1  Amended V.16, p. 1176 -

. 100-22-1 Amended B V.17, p. 1644
100231  Afnended V.17, p. 299

-7 100:241  Amended -~ V.17,p. 1644

. 100-24-2 New =~ . V.17,p. 1644

100243 - New - V.18, p. 483
100-29-3a  New . - V.17, p. 1323°

. 100-29-7 Amended V.17, p. 510 -
100494  Amended . V.17,p.510

'100-54-F Amended - .. V.17, p. 1969

£ 100542 .- Amended V.17, p. 1969 -
100-54-3 Amended. - - V.17, p. 1969
100-54-4  Amended V.17, p. 510 -
100-545 Amended . - V.17,p.1969 -
100546 Amended . V. 17,'p. 1970
100-54-8 -~ Amended V.17, p. 1970 "
100549 - Amended, V.17, p. 1970
100-55-4 - Amended V. 17, p. 510
100-55-10 Revoked V17, p. 510
.100-60-1 Amended - | V.17, p. 510
.100-69-5 Amended V.17, p. 510

AGENCY 102: BEHAVIORAL SCIENCES
'REGULATORY BOARD

. Reg.'No. Action - Register )
102-1-1 . . Amended V.17, p. 1799
102-1-8 .~ Amended V: 17, p. 1800
102-1-12 ** Amended V.17, p. 1800
10237 © Revoked ' V. 17, p. 426 |
102-3-7a  New V. 17, p. 426

V.17,p.318
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©102-5-7
. 102*5-7a - - New

‘Reg. No.
© 10812 New

Kansas Reglster

Revoked
V.17, p. 427

: AGENCY 108: STATE EMPLOYEES HEALTH

- CARE COMMISSION

Action Register

AGENCY 111: KANSAS LOTTERY
A complete index listing all regulations filed by

ﬂleKansasLotﬁerycanbefoundmﬂleVol 17, No .

v - 53, Decémber 31, 19981ssueoftl\eKansasRegxster

. The Kansas Lottery regulations listed below were

) :Reg No

- Action Regwter
‘111-1-5°  ‘Amended V.18, p. 451
111-243 ) ‘ \
111-2-65 .  Revoked V. 18, p. 330
111-2-67 : o
111-2-71 Revoked .~ V.18, p. 330, 331
. 111-2-74 Revoked . ) V.18, p. 331
111275  Revoked . V.18, p. 331
- 111-2-76 , - Revoked ) V.18, p. 331
- 111280  New ‘ V.18, p. 54
- 111-2-81 New V.18, p. 14
T 111-2-82 ° New g V.18, p. 55
- 111-2-83. | New . . V.18,p.55 -
111-2-84 New : V.18, p. 55
111-2-85  New V.18, p. 125
111-2-86 - " New V.18, p. 125
111:2:87 -~ New - V.18, p. 331
111-2:88
111-2-93 New V. 18, p. 451453 -
111-3-14 .~ Amended V.18, p. 331"
111-3-21  Amended .. V.18, p. 332
111-3-22 Amended - - V.18, p. 332
111-4-1364 ‘
through

published after December 31, 1998.

1114-1380 - New

V7, pa27

V.17, p. 462

V.18, p. 1419

111-4—1381 .

through L L ) ]
1114-1396 ° New - V. 18, p. 55:59
. 111-4-1397 ' o
through - e
1143412 New V.18, p. 125-129
1114-1413
through . ) o
1114-1430  New V. 18, p. 332-336
111-4-1423 Amended ‘ V. 18, p. 453-
11141431/
through ‘ '
111-4-1443 New V. 18, p. 454457
111-5-24 . Amended - V.18, p. 130
111-5-28 Amended - V.18, p. 130
111531 Amended V.18, p. 457
111-5-75 New : V.18, p. 59
- 111-5-76 New -~ . V.18, p. 457
. 111-7-134  Amended V.18, p. 336
111-9-97
through .
111-9-102 New V. 18 p 337

AGENCY 112: KANSAS RACING AND

GAMING COMMISSION .
Reg.No. .-~ Action Register -

. 11241 © Amended V:17, p. 511
112-4-22 Amended’ V.17,p.512 -
112-4-22a  New . - V.17,p.512
112-4-23 Amended V. 17, p. 590
112-7-7 Amended V.17, p. 512
112-10-8 Amended V.17, p. 1968
112-12-9 Amended - V.17, p. 213

-112-16-11  Amended . V.17, p. 590
112-18-21, Amended . V.17,p. 60
, AGENCY 115: DEPAR'IMENT OF
WILDLIFE AND PARKS
Reg. No. Action Register |
115-2-3 ° Amended V.17, p. 462
115-2-6 New ~ V. 17, p. 462
1154-1 -’ Amended 'V.17,p. 463
1154-7 Amended V.17, p. 464
115-11-2 Amended V.18, p. 484
115-17-1- © Amended" V.17, p. 1707
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115472
115-17-4 .

115-17:5
115-17-6

'115 17-14 .
415-1812-
115-18-13

115-20-2

115-35-1 -

. Reg.No..
117241

11722

117-3-1
"117-3-2
117441

117422
117-5-1

11752

11753

117-6-3 . ‘
117-8-1 -

117-8-2

AGENCY 118: KANSAS STATH

: Reg No.:.

118-1-1.
through
118-1-4

118-3-1

‘through

118-3-16

" Amended.

AGENCY 17: REAL ESTATE

Amended.,

Amended
‘Amended
Amended .
Amended - -
Amended
"Amended
New ‘

APPRAISAL BOARD
Achon k

Amended IR
Amended :
Amiended
Amended R
‘Amended
Amended
Amended-
New . -

" New .
Amended
‘Amended -
“New -

V.17, p176
V.17,p. 1267

HISTORICAL SOCIETY

Action -
Amended N.17,p: 1547,4548
New . . /V.17,p. 15891583 ..
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